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two new 
prosthetic aids of major 
importance in your 
full and partial —. 
actice 


THE TRUBYTE Bioform 
MOULD GUIDE 


You'll want this new Trubyte Bioform Mould 
Guide for a number of reasons — but mostly 
for the great convenience it provides to the 
busy practitioner. It will enable you to quickly 
and accurately select teeth for your full and 
partial dentures. It will save you time and 
money in resets and remakes. Here in one 
attractive case are all the available upper and 
lower anterior moulds of Trubyte Bioform 
Teeth, with complete information on dimen- 
sions and articulations. 


THE TRUBYTE | diol mM 
SHADE SELECTOR ASSORTMENT 


Here is the easy and practical way to select shades for 
full and partial dentures. It practically eliminates the 
resets, remakes and disappointments that often follow 
selection with a single shade guide tooth. Why not try 
this practical prosthetic aid today. It contains 1 x 6 of 
the twelve shades of the Trubyte Bioform Natural 
Tooth Color System — the only fully correlated sys 
which offers a full range of selection fog @iht(i-——aa 
complexions. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
220 WEST 42nd STREET, NEW YORK. 36, N.Y. 
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quality. There are many such in every practice today. 


discoloration, @ In keeping with such outstanding quality, “Albs- 
is cur most costly casting gold.“ its platinum color is derived 


for Partials and Bridges of cance = 
ITH “Albesast’” you can please the most discriminating taste of 
the elite ameng your patients — those who appreciate superlative 


luxurious platiagm color adds distinction to a denture. |: high strength 
and resiliency permit thin, light castings. It hes exceptional resistance 


 gelely from high pictinum content. “Albacost’’ contains NO 
@ Why not suggest “Albacast” to your more discriminating 


IE Jelenko & Co. Inc. 


Maradacturers of Dental Gokis & Specie 
136 West Sind Stwet- New You: USA. 
* Price: per dwt. $2.40 


n Dental Associatior 
for foreign cour 

t the postoffice at 
the American Denta 
erature n the 

Abstracts 


A-1 
for Disortminating Falient 
| GCGS% | 
a 
nd 
nd ! 
nd 
rm 
iT We you wee dente loberatery 
for 
the 
ral 
Cast 
The Journal of the American Dental Ass atic Vol. 46, No. 2. Published by the America 
22 E. Supe a © 3 Yearly sut ption $7.00 for U. S. and possessions: $8 
py seventy five ce Entere nd matte Decemt j 44 
unde the act t March 8/9. Published 53° by 
a he the America ental Associa? indexed tne « to Oe 


= 


Expert gymnasts might do a no- 
hands shoulder-carry with complete 
safety... but young amateurs had 
better take care! 

Novice denture patients, too, find 
it expedient to take precautions to 
help assure the stability and reten- 
tion of their dentures, until adequate 
practice overcomes their initia! 
awkwardness. 

Wernat’s Powder, used during the 
period of adaptation, can prove « 
significarit factor in hastening suc- 
cessful adjustment —by relieving 
fear of embarrassing “accidents”, 
and by reducing initial discomforts 
with its soft, resilient cushion. 

It thus encourages patience and 

in acquiring manipu- 
lative skill... particularly when 
anatomical abnormalities or psycho- 
legteal difficulties aggravate the 
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a boyhood sports may be conducive to physical develop- 
ment, but are apparently tough on teeth. A survey of 4,251 
high school boys revealed that — had fractured teeth—75% 
of them apparently as a result of indulgence in such sports. 


The dental profession is always alert to its social responsibilities 
..- recently dentists’ opinions were solicited on the desirability 
of increasing clinic facilities for indigent children; and 75% 
were found to favor it, and offered to contribute personal time 
to such a program. 


Dentists are a highly significant group at the pharmacy pre- 
scription counter, as evidenced by the 4,000, prescriptions 
they wrote in 1951, with a retail value of between eight and 
ten million dollars. eee 


For a second consecutive year, dentistry will continue in 1953 
as “big business” (according to Department of Commerce esti- 
mates) — with total consumer payments to the profession well 
over one billion dollars. Seventy per cent of this expenditure 
comes from families in the $3,000-$7,500 bracket. 


Dental school tuition charges certainly represent value for the 
money! In 40 schools surveyed by the U S P HS, tuition receipts 
actually covered only 35%, of the schools’ operating expenses — 
with 35%, additional coming from state and city appropriations 
or transfers from parent universities, 25% from clinical services, 
and 5% from gifts, grants, endowment income and regional 
organizations. 6-6 


Checking up on “history”: The ancient Egyptians have re- 
peatedly been credited with having practiced gold filling of 
teeth; yet to date not one of the thousands of mum- 
mies and skeletons unearthed and studied minutely 
have produced any evidence to support the story. 


Karaya gum (the basic ingredient in Wernet's Pow- 
der) can be different things to different people. To 
the chemist, it’s a complex polysaccharide of high 
molecular weight. But to the patient, it may repre- 
sent the difference between success or failure in his 
adaptation to the use of his new dentures. 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 11-B 


Please send me professional samples of Wernet’s Powder. 


DR. — 


PLEASE PRINT 


ADDRESS 


CITY 
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3 CHEMICALLY DIFFERENT from any other material ever used in dentistry 


In Jeltrate, Caulk research has de- 
veloped an alginate powder so easy 
to use, so accurate, and so stable 
that it revolutionizes the process of 
impression taking. Here is an im- 
pression material that offers every 
single characteristic dentists and 
laboratories alike have hoped for! 


BULK PACKAGED tor unusual economy 
Jeltrate requires no individual packaging 
to protect manipulative characteristics. It 
is packed in a large can, containing pow- 
der for 17 large impressions, or approxi- 
mately 25 average impressions with lowers 
and partials included. 


CHEMICAL STABILITY for unlimited periods 
Jeltrate is the one alginate that remains 
completely satisfactory regardless of pro- 
longed exposure. Setting time does nor 
accelerate with age 


EXCEPTIONALLY EASY to measure and mix 
Powder is simply scooped out of the can 
and mixed with water at room tempera- 
ture. The mass quickly becomes smooth 
and creamy. Powder-water ratio is not 
severely critical. 


NO FIXING REQUIRED No fixatif is needed 
in order to assure clean, hard, glasslike 
surfaces on casts poured from Jeltrate 
impressions. This feature enables labora- 
tories to achieve superb accuracy every 
ume. 


ACCURATE REPRODUCTION of all tissue details 
Jeltrate maintains snug contact with hard 
and soft tissues, registering every impor- 
tant detail for transfer to the cast 


GREAT STRENGTH developed quickly Phorough 
clinical testing by many dentists in pri- 
vate practice reveals that Jeltrate works 
quickly (with minimum discomfort to 
the patient) and efficiently (with an ideal 
combination of toughness and elasticity ). 


economical 


For modern materials call on 


Quik 
iford, Delaware 


Jeltrate 


Elastic Impression Material 
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PERIAPICAL. Recommended technic for examination OCCLUSAL. Recommended technic for examination of 
of mandibular cuspid area. maxillary incisor region. 


INTERPROXIMAL. Recommended technic for Bite- EXTRAORAL. Recommended technic for examina- 
Wing examination of biscupid-molar region. tion of body of mandible. 


Tor uniform radiographic results... 
Whatever the type of dental x-ray examina- 

tion, you can always be sure of your results For complete dependability... ’ 
when you use Kodak x-ray materials. Kodak 


Use Kodak Dental 


films and chemicals are made to work together “ 
X-ray Film... 


—quality-controlled, test-proved to assure like 
results under like conditions. 
See “X-rays in Dentistry” for ) Process in 


Kodak Dental 


details of technics shown above 
X-ray Chemicals 


and many others. A copy will be 
mailed free on request. 


Order Kodak x-ray materials 
from vour dental dealer 


EASTMAN KODAK COMPANY, X-ray Division, Rochester 4, \. Y, 


TRADE MARK 


P 
a 
: 
/ 
Sy 
—— 


= a few seconds Ww HOU 


the modern skyscraper's 
elevators descend a thousand 
feet . . . carrying hundreds 


of thousands of men and women —— 
safely—day after day, year in  % 
and year out . . . Depth 


without Danger! > 


Monocaine 2ME, the Safety First Local 
Anesthetic, too, carries hundreds of thousands of 
patients into the blessed realm of deep, profound, 
safe anesthesia . . . week in and week out. . . 
free from the tissue trauma and side effects of 
“strong” local anesthetics . . . Depth 

without Danger! 


MONOCAINE 


"Safety Forat anestuenic 


Monocaine 2ME was developed especially 
for those cases in which anesthesia is 
difficult to obtain. It is particularly 

effective for jacket crown construction, 
pulp extirpation, preparation of 
bridge abutments, etc. It produces 
anesthesia as deep and profound 
as 4% procaine, but its- toxicity 
is considerably less. Its action 
is gentle; free from untoward 
reactions. Tissues return to 
normal quickly. Use 2ME— 
the local anesthetic 
solution that’s always 
safe as well as potent! 


NOVOCOL CHEMICAL MFG. CO., Inc. 
2911-23 ATLANTIC AVE, BROOKLYN 7, W. Y. 
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you 


You add to your good reputation 
with every GOLD case. Patients 
are sold on GOLD, sold on you. 


GOLD gives your patient pride 
of possession. Its neutral color is 
more inconspicuous than white 
metals. 


GOLD affords normal functional 
movement of teeth without the 
danger of abrasion or stress of 
more rigid metals. An injury to 
natural teeth costs more than the 
GOLD appliance that prevents it. 


GOLD represents a professional 
service that requires craftsman- 
ship. 


No other material casts so 
accurately — or is so workable 
that final fit can be achieved 
at your chair — with the usual 
equipment in your office. GOLD 
makes possible the personal 
attention that sells yourself to 
the patient. 


dental gold institute, inc. 


443 DELAWARE AVENUE BUFFALO 2 NEW YORK 


— 
. 
GOLD 
& 
a GOOD restoration BETTER 
me ore 


Movable-removable bridgework 


at its finest in today’s 
Ney Chayes attachments and 
modernized technic using 
the new tray and plastic strut. 


Write for 60-page manual. 
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Your patient’s first delight in her new dentures was 
unbounded — they were so beautiful, so meticu- 
lously fitted — such supreme examples of profes- 
sional skill. But, “six -months-after”...are they 
scratched, scarred, and loose - fitting because of 
daily abrasion by harsh cleansing agents? 

She can still be proud of them, if you tell her 
about the easy Polident “soak-and-rinse” method 
of denture cleansing—the method that floats away 
debris, removes stains, and destroys denture odors 
... without harmful or dangerous scrubbing. With 
Polident, the perfection of delicately fitted ridges 
and the high polish of new denture beauty can re- 

main unimpaired “six-months-after”— 
or “six-years-after”. 


Write for generous supply of office samples 


HUDSON PAODUCTS - JERSEY CITY 2, W. J. 


POLIDENT 
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American Dental Association 


RELIEF FUND 


GEiVE Now 


q 


The Relief Fund is a charitable trust 
supported by voluntary contributions of 
dentists. It is perpetually dedicated to provide 
assistance to those unfortunate 
members of the dental profession who, through 
accident or illness, are totally unable 
to help themselves. 


Mail your contribution today to 


AMERICAN DENTAL ASSOCIATION RELIEF FUND 
222 East Superior Street, Chicago 11, Iilinois 
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The 
Alloy is a smooth-working 
amalgam that polishes to a 
hard, brilliant finish. Here, 


you'll find every quality you 


could order for dense, durable _ 


amalgam fillings—with excel- 
lent, uniform results every 


_ time you use Odontographic. 4 


ordered! | 
ALLOY 
IMPROVED ALLOY AND MERCURY. 
 ODONTOGRAPHIC MANUFACTURING CO., INC. 62 COOPER SQUARE NEW YORK 3,N. Y. 
. 4 


-WELL-TOLERATED | 
‘HIGHLY-STABLE 


ASTRA 
(Brand lidocaine ‘hydrochloride”) 


Latitude ‘ine longitude (spread) and depth 
might adequately define ordinary local anes- 
thesia. The fourth dimension, or time, is es- 
sential to preferred local anesthesia, specially 
as related to the waiting period between in- 
jection and onset of anesthesia. With Xylo- 
caine pasa: her (Astra), anesthesia is so 
rapid in onset,* that minutes of “waiting 
time” are cutrsgzatd converted to hours of 
“working time”. 
wes’ his pinion (the Deon of the 
Dental College at Stockholm) that 
this. rapidity of onset saved each 
dentist who saw between 12 and - 
40 patients per day, one 


ASTRA PHARMACEUTICAL PRODUCTS, INC. 
«WORCESTER, MASS. U.S.A. 


Pat. No. 2,441,498 
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“The Tesseract, or Tetro-Hyper- 
cube: 4-space figure gene- 
- rated a the movement of o | 
cube in the direction un- 
> 
rn — 
| 
——Hingson, R.A., N.Y. J. Dent., 30:370 
1:50,000;. dispensed in 1.8cc 
qwridges te @ vecuum-conted 
Also available in 20ce mul- 


INJECT, 


greater 


PATIENT 
co-operation 


try... 


"XYLOCAINE 


(Brand of lidocaine’) 


OINTMENT 


base (uot a 
in @ mewtre!, »ondprit 
watersoluble carhowax vebici-. \nesthesi« 
usually effective in from 3 to 5 when 
applied topically to previously dried 
Especis ly «here 
from pale or discomferi is ar, 


te complete patient 


Professional sample 


ASTRA PHARMACEUTICAL Inc. 
Worcester, Mass. S.A. 
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PROFOUND PROLONGED 
NON-IRRITATING 
exential pre-requisite 
ed by leading Den d 
tal “upply Houses 
on request 
"US Potent Me 


VARIABLE 
KILOVOLTAGE 


Direct read ng volt 
meter calibrated in 


bilowolts 


longer tube life 


Tube is capable of 15 MA at 70 
KVP, but X-Ray unit is rated at 10 
MA at 50 to 70 KVP 


oil-sealed tube head 


keeps out moisture and prevents 
spark over and ‘burn-out ot 
tube 


maximum protection 


trom stray radiation obtained trom 
lead shielded X-Ray tube 


maximum definition 


obtained by a | mm square focal 
spot an exclusive WEBER feature 


wall mounted Raytheon 
filament stabilizer 


Improved appearance and increased 
capacity. Holds tube current con 
stant within 1 20th of a milliampere 
(Optional at additional cost, tor 110 
volt application.) 


NOW in colors 


Choose from ten decorator-selected colors 
that bring a new note of cheer to dental 
offices Write tor KOLORITE planning 
folder of harmonizing color schemes for 
otfices 


Feature for feature . . . dollar for 
dollar . . . WEBER is the BEST BUY 


The WEBER Dental Manufacturing Co. 


CANTON, OHIO and dealers in major cities 
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PRECISION ATTACHMENTS 


Baker Precision Attachments in 3 sizes for 
Anterior Bicuspid and Molar are made of Ortho- 
clasp *2 Wire Alloy. Fuses ot 2732°F. Brinell 
of 245. 

All Baker Precision Attachments can be used in 
any location in the mouth. However, the left and 
right Cushion Spring Type are recommended 
when using clasp or lingual arm rests because 
they are so easy to adjust to the exact, delicate 
amount of permanent spring tension required, 
with an ordinary penknife blade. 

The extraordinary resiliency of the hard, wear- 
resistant Orthoclasp #2 Wire Alloy eliminates the 
need of continued adjustments. They do not oxi- 
dize and can be soldered or cast against with 
definite assurance that the very hard, high fusing 
box will not warp. 

All mandrels, posts and boxes are interchange- 
able. Be sure when ordering to state if mandrels 
are required. 

Baker Split Pin Denture Attachments are sup- 
plied in 14 and 16 gauge, mand included. 
Their mouth efficiency and value if eliminating 
unsightly clasps from inexpensive partial den- 
tures has been proven over many years of 
successful mouth service. 

For cases you will be proud to see in years to 
come, we recommend Baker Chicago 4 for gold- 
colored cases and Baker 14% Casting Gold for 
platinum-colored cases. 


850 PASSAIC AVENUE, EAST NEWARK, NEW JERSEY 
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BAKER REGULAR AND CUSHION SPRING 
cas 
\y 
REGULAR 
LEFT a RIGHT 
<aereaen If your dealer does not han- BAKER 
dle Baker Golds, order direct 
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f & | THE WORLD'S LARGEST 
WORKERS AND REFINERS 
(OF PRECIOUS METALS 


all conditioning sages 


BOILING STORING * TEMPERING 


hydrocolloid 
conditioner 


A completely self-contained unit, the 
Honau Electric Hydrocolloid Conditioner 
performs each conditioning stage under 
accurate, avtometic conmrol. 

With time-soving, uniform results, it pro- 
vides all facilities for: boiling tubes or 
syringes for the prescribed time . . . stor- 


ing them at proper temperature for doy- 


long vee .. . ond tempering filled in- 
pression troys. Thus, without supervision, 


hydrocolloids may be completely condi- 


tioned in a matter of minutes for use at 
any time throughout the day. 
Obtain compicte information from your 


Detachable Quick Boiler 
for tubes and syringes. 
Timer-controlled 


Removable, covered re 
ceptacies for storing 
and tempering. Individ- 
val thermostats. Lifting 
rocks support ond re 
move syringes or troys. 


HANAU INSULATED SYRINGES 
WITH AIR RELEASE VALVE 
Molded rubber covering enables immediate 
handling and insulates against heat loss. Unique 
valve in plunger releases trapped air before 


material is expelled, and 
Availab 
filling impression trays; small 


during boili 
sizes: 


revents ing 
in two 


for applying material to teeth 
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How fast 
do you run 
your handpiece, 


Doctor ? 


Whether your preference is for the 
conventional 3200 R.P.M., or the newer 
higher speeds of 7000 + which are 
finding great favor . . . the CHAYES 
handpiece will provide consistently 
smooth performance with a minimum 
of wear over long periods of usage. 
Ask your dealer to let you trya CHAYES 
HANDPIECE . . . today! 


460 W. 34 ST., NEW YORK 1, N.Y. 


Manufacturers of Precision Handpieces, Contro 
Angles, Mounted Points and Wheels for Dentistry 
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Doctor, I have 
a toothache! 


When dental pain strikes, the 
patient thinks first of you. At mid- 
night or 6 A.M., or in the midst of 
a busy day, your patient expects 
you to do something for her—im- 
mediately. 

For faster pain relief recommend 
BurFerin, the antacid analgesic, 
which acts twice as fast as aspirin. 
Within 10 minutes after BUFFERIN 
is taken, the blood salicylate levels 


é 


are higher than those attained by Comparison of Blood Solicylate 

Levels after Ingestion af Aspirin 
aspirin in twice this time. ond Bufferin 

BuFFERIN is antacid, too. Wheth- 
er given in small or large doses, gussemne z 
Burrerin rarely produces gastric ! 3 
distress. 

Use Burrerin before and after 
extractions and along with other A ‘elias ; 
therapy to minimize discomfort. 

2 


ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


AMERICAN 


BRISTOL-MYERS Co., 19 W.50 St., 
New York 20, N.Y. 
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VERICAN DENTAL ASSOCTATIOV 


General principles of antibiotic therapy 


Robert J. Glaser, M.D., St. Louis 


In the broadest sense of the term, a wide 
range of chemical and physical agents 
can be classified as antibiotics. The term 
has been used recently to include animal 
and plant derivatives as well as antimi- 
crobic substances of microbial origin.' 
Perhaps a preferable term is chemothera- 
peutic, which is used in this paper to ap- 
ply to any substance, whether of biologic 
or synthetic origin, which is effective 
against infectious agents. The antibacte- 
rial chemotherapeutic armamentarium at 
present includes numerous antibiotic sub- 
stances; others are now in the stage of 
laboratory study. Of the chemotherapeutic 
substances, the sulfonamides, penicillin, 
streptomycin, aureomycin, chloramphen- 
icol and terramycin are at present the 
most widely used. 


GENERAL CONSIDERATIONS 


The criteria on which the choice of an 
antimicrobic agent should be based in- 
clude the following: 


Efficacy * In a given case where the in- 
fecting agent is not immediately, or even 


ultimately, known, the so-called wide- 
spectrum antibiotics, aureomycin, chlor- 
amphenicol and terramycin, may in some 
instances offer advantages over penicillin, 
which affords less broad coverage. On 
the other hand, when the infectious agent 
is known or can be predicted with reason- 
able certainty, a more rational choice of 
drug is possible. 

Chemotherapeutic drugs may in gen- 
eral be classified as bactericidal or bac- 
teriostatic. Both the concentration of the 
agent and the organism concerned are 
important, since a drug which in low 
concentration merely inhibits bacterial 
growth can exhibit killing power when 
present in high concentration. Some 
drugs, for example, penicillin, are bac- 
tericidal only for rapidly dividing organ- 
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isms and relatively ineffective against 
“resting” bacteria. Others, for example, 
the sulfonamides, are inhibited in the 
presence of pus. It that bacte- 
riostatic antibiotics can be highly effective 
in the treatment of various infections, a 
fact which emphasizes the importance of 
the host response in body defense.’ 


is clear 


Ease of Administration * The advantages 
in the use of a drug which is effective 
when given orally are obvious, particu- 
larly in the treatment of ambulatory pa- 
tients. On the other hand, variation in 
rate and degree of absorption and local 
irritative effects may limit considerably 
the use of the oral route so that it is 
equally important to have available prep- 
arations of a given antibiotic suitable 
for intramuscular or use. 
Particularly useful in parenteral admin- 
istration is a long-acting, repository form 
for intramuscular use. As a general rule, 
much smaller doses of an agent are nec- 


intravenous 


essary for parenteral administration than 
for oral administration 


Toxicity * This criterion is of paramount 
importance in evaluating a drug. As 
originally visualized by Ehrlich,* chemo- 
therapeutic agents were to be lethal to the 
infecting organism and innocuous to the 
host. In actual practice it is doubtful 
whether any drug fulfills such ideal quali- 
fications. Great variation exists in the 
frequency of occurrence and seriousness 
of toxic reactions produced by various 
drugs. 

Toxicity may be manifested by irrita- 
tive or allergic reactions to the drug per 
se or by effects indirectly attributable to 
the agent. Nausea and vomiting, which 
not infrequently are associated with the 
use of certain antibiotics, can often be 
controlled by lower dosage or withdrawal 
of the drug. Among the allergic toxic 
manifestations are fever, dermatitis and 
stomatitis, or the more severe or even 
fatal reactions such as anaphylactic shock, 
blood dyscrasias and collagen disease. 


The most common indirect untoward re- 
actions are secondary fungus infections, 
particularly moniliasis, which apparently 
result from alteration or suppression of 
the indigenous flora of the mucous mem- 
branes of the oropharynx, rectum and 
vagina. Diarrhea probably arises for the 
most part because of the suppressive effect 
of the given drug on intestinal flora. 


Development of Resistant Strains + The 
rate at which bacteria become resistant 
to a drug is extremely variable, depend- 
ing both on the drug and the organism 
concerned. Though many _ important 
facets of this problem remain obscure, it 
seems likely that drug-resistant strains 
which arise relatively abruptly during the 
course of therapy represent naturally oc- 
curring variants, the susceptible cells be- 
ing inhibited by the drug.’ The less rapid 
development of drug resistance after long 
exposure to a drug may not be explicable 
in the same way. The physiologic differ- 
ences between resistant and susceptible 
strains are by no means completely under- 
stood. 

It is of practical importance in the 
treatment of a specific infection to em- 
ploy an adequate dose of drug so that 
drug-resistant mutants may be decreased 
or prevented. If drug therapy is unsuc- 
cessful in certain infections, consideration 
must be given to the possibility that the 
causative organism drug-resistant 
before treatment began: if another effec- 
tive agent is available, it should be 
employed. Thus, if a staphylococcal in- 
fection fails to respond to penicillin, 
aureomycin should be substituted. Drug- 
resistant strains are particularly apt to 
emerge when infection is chronic and 
long term treatment is necessary. For 
example, many strains of tubercle bacilli 


was 


3. Wood, W. 8., Jr. Harvey Lecture, to be published 
4. Ehrlich, P. Address in 
therapeutics. Lancet 2:445, 1913. 
5. Demerec, M. Origi of bacteria 
antibiotics. J. Bact. 56:63 (July) 1948 


pathology on cher 


by 


after the 
drug has been used for one to three 
months. 

Finally, the widespread use of a given 
agent in a given infection may ultimately 
result in the development of resistance in 
all strains, with the result that a different 
drug must be used in the treatment of 
the infection. Such a situation now ob- 
tains in the treatment of gonococcal in- 
fections with the 
strains of gonococcus are sulfonamide- 
resistant.” Fortunately, penicillin is uni- 
versally effective and is the drug of 
choice. 


develop streptomycin resistance 


sulfonamides: most 


Use of Combinations * Since the devel- 
opment by microorganisms of resistance 
to one drug is independent of their re- 
sistance to a second drug, it has been sug- 
gested that when two agents are effective 
against a given organism, both should be 
used in the therapeutic dosage.’ It is 
highly improbable that a bacterial cell 
would undergo simultaneously two muta- 
tions resulting in cells resistant to both 
drugs. This is the principle on which the 
use of a combination of streptomycin and 
para-aminosalicylic acid in tuberculosis 
is based. 

Whether a combination of antibiotics 
is effective in practice in all instances, 
however, has been seriously questioned. 
Recent studies* suggest that under certain 
conditions a combination of 
may be detrimental, even though cach 
drug may be effective when used by it- 
self. The most striking example appears 
in the report of Lepper and Dowling,’ in 
which it is shown that combined peni- 
cillin-aureomycin treatment in pneumo- 
coccal meningitis is associated with an 
alarmingly higher mortality rate than 
that occurring when penicillin alone is 
used. 

Conversely, Hunter'’ 
strates that in subacute bacterial endo- 
carditis due to enterococci organisms 
which are relatively penicillin-resistant - 
the addition of streptomycin, in itself to- 


antibiotics 


clearly demon- 


tally ineffective, greatly enhances the 
therapeutic results. It is obvious that 
much additional work must be done in 
order to define conclusively the indica- 
tions and contraindications for the use 
of antibiotic combinations. 


Cost * While cost is by no means the 
major factor in the selection of a chemo- 
therapeutic drug, it is of practical im- 
portance when more than one effective 
agent is available. Cost decreases usually 
as more efficient manufacturing methods 
are developed. The initial cost in de- 
veloping and producing antibiotics is 
high; if they continue to be used widely, 
they will most probably become less ex- 
pensive, 


THE COMMONLY USED 
CHEMOTHERAPEUTIC AGENTS 


Although in terms of 
expense and ease of administration, the 
sulfonamides are particularly suitable for 


Sulfonamides 


widespread use, their toxicity, the emer- 
gence of resistant strains of streptococci 
and particularly of gonococci and_ the 
advent of effective anti- 
biotics have distinctly decreased their 
usefulness; their use at present should 
probably be limited to the treatment of 
infections due to meningococci, anthrax 


newer, more 


hacilli and certain enteric organisms. 


Penicillin * Penicillin, considered by some 
authorities to be che most nearly “ideal” 
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antibiotic, is effective against most of the 
gram-positive bacteria which are impor- 
tant in human disease. It is potent also 
against the gram-negative Neisseria 
meningococcus and gonococcus ) , spiro- 
chetes and against some actinomyces 
Penicillin resistance has become a prob- 
lem only in the case of Staphylococcus 
aureus, some nonhemolytic streptococci 
and the enterococci 

Penicillin lends itself to use by the 
oral, intramuscular, intravenous and in- 
trathecal routes; but when given by 
mouth, doses at least five times higher 
than are used parenterally should be 
given. The toxicity of penicillin mani- 
fested by mild skin reactions is not un- 
common, but serious toxicity is unusual 
Of great importance is the fact that huge 
doses of penicillin are accompanied by 
no increase in incidence of toxic reac- 
tions, either immediate or delayed. In 
this respect, penicillin differs remarkably 
from the other known antibiotics and 
indeed from almost every other drug 
known. 

In combination with streptomycin, 
penicillin has been found especially use- 
ful in the treatment of endocarditis; these 
two agents together afford rather broad 
coverage also against a number of com- 
mon infections and hence find favor as a 
prophylactic combination for hospitalized 
patients with debilitating disease and for 
those undergoing major surgery. 


Streptomycin * Streptomycin, isolated 
from Streptomyces g@riseus in 1944,"" has 
been found to be effective against many 
gram-negative bacteria and against the 
tubercle bacillus. In tuberculosis, it should 
be employed in combination with para- 
aminosalicylic acid. It may prove effec- 
tive also when given with isonicotinic 
acid hydrazide. 

Streptomycin is administered primarily 
by the intramuscular route; in meningitis 
it may be given intrathecally. In terms 
of untoward reactions the most serious 
problem with streptomycin, especially 


evident after prolonged use of large 
doses, has been its  neurotoxicity.'* 
Vestibular dysfunction and deafness may 
result. In addition, dermatitis and renal 


abnormalities may be encountered. 


Aureomycin * Aurcomycin, isolated from 
the soil organism Streptomyces aureo- 
faciens in 1948 by Duggar,’* was found 
to be effective not only against many 
gram-positive and gram-negative bacteria 
but also against the rickettsiae and a few 
of the larger viruses. Aureomycin is par- 
ticularly useful in the treatment of peni- 
cillin-resistant staphylococcal infections. 
It is usually given orally, but it may be 
used intravenously. Gastrointestinal dis- 
turbances, especially diarrhea, accompany 
its use rather frequently ; stomatitis, procti- 
tis and dermatitis also may develop in 
patients receiving the drug. 

As with other antibiotics, organisms 
resistant to aureomycin may emerge; the 
gram-negative rod Proteus vulgaris, 
which frequently infects the urinary 
tract, is prone to develop resistance. In 
some patients serious staphylococcal in- 
fection, particularly dysentery, has been 
encountered when aureomycin was being 
given for other infections.® The advisa- 
bility of using aureomycin in combination 
with other antibiotics is in general seri- 
ously questioned, although in brucellosis 
the combined use of aureomycin and 
streptomycin may well be the treatment 


of choice."* 


Chloramphenicol (Chloromycetin ) * 
The first of the “wide-spectrum” anti- 
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biotics reported, chloramphenicol, was 
isolated from Streptomyces venezuelae 
in 1947'° and subsequently was synthe- 
sized in the laboratory. It is moderately 
effective against some gram-positive and 
gram-negative organisms and is particu- 
larly active against the salmonella and 
shigella groups. Chloramphenicol is the 
drug of choice in the treatment of ty- 
phoid fever.'® It exhibits also marked 
potency against the rickettsiae and sev- 
eral large viruses. 

Chloramphenicol is given by mouth; 
its use has been accompanied by gastro- 
intestinal disturbances, especially diar- 
rhea, in some patients. By far its most 
alarming toxic manifestation has been 
bone marrow aplasia. A significant num- 
ber of fatal cases of aplastic anemia as- 
sociated with its use has been reported 
recently."’ 


Terramycin * The isolation and purifica- 
tion of terramycin from Streptomyces 
rimosus in 1950 added a third antibiotic 
of wide-spectrum efficacy."* In general, 
terramycin has an activity comparable 
to that of aureomycin and thus has sim- 
ilar indications. Because clinical experi- 
ence with terramycin is more limited 
than with the older drugs, fewer data 
are available. 

Toxic reactions involving the skin and 
gastrointestinal tract have been reported 
with the use of terramycin, which may be 
associated also with diarrhea during its 
administration. In addition, as with 
aureomycin, staphylococcal dysentery has 
been noted in patients receiving terra- 
mycin for systemic infections.* Many 
staphylococci are highly resistant to 
terramycin. 


ANTIBIOTICS IN ORAL DISEASE 


The antibiotics have been of great value 
in the management of oral disease. In 
the treatment of Vincent’s infection peni- 
cillin has been effective evidence 
suggests that aureomycin®? and _terra- 
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mycin®* also are beneficial. Likewise in 
sublingual phlegmon, herpetic stomatitis 
and other oral affections, aureomycin, 
terramycin and chloramphenicol have 
been used successfully. 

Of major importance to dentists and 
physicians is the problem of preventing 
bacterial endocarditis. It is now widely 
recognized that patients with rheumatic 
or congenital heart disease are predis- 
posed to bacterial endocarditis; further- 
more, the transient bacteremias which 
follow dental extraction or major dental 
manipulations have been incriminated in 
a high percentage of cases as the causative 
factor in endocarditis. Although these 
procedures are by no means the only 
cause of bacteremia, they obviously do 
open up a portal of entry for bacteria. 

It now seems likely that the use of 
large amounts of penicillin before and 
after such dental procedures is of distinct 
value in’ preventing endocarditis.***° 
Although bacteremia may not be pre- 
vented, the use of adequate doses of 


penicillin probably eliminates any bac- 


teria implanted on the endocardium be- 


eta 
d 1944 

22. Cipes, L. R. Aureomycir eport « linical 

90 cases of bacterial infe r oral cavity 
New York D. J. 16:450 (Oct.) 1950 

23. Caldwell, E. R 
various infections with 
Med. 36:747 (Nov.) 1950 
24. Glaser, R. J.. and others 
the bacteremia following dental 
Med. 4:55 (Jan.) 1948. 

25. Hirsh, H. L.. and others. Effect of prophylactically 
administered penicillin Jence of bacter- a tel 
wing extractior result n patients witt 
healed rheumat nd a4 rditic A 


a 
nt. Med. 81-848 (June 


Jr and others. The treatment of 
terramycin. J. Lab. & Clir 


Effect of penicillin on 
extraction. Am. J 


GLASER 

5. Ehrlict the hloromycetin, @ new 
antibiotic fror ‘ sctinomycete ence 106:417 
Oct. 31) 1947 
16. Knight, Vernon: McDe tt, Walst and Ruiz 
S4nchez E Aureomy and hlorampher use ir 
typhus, typhoid. and ‘ Abst J. Clin. Ir 
vestigation 28-1052 749 
17. Hargraves, M. M Mil i Heck fF J 
Aplastic anemia «a sted with the ad nistration of 
ramphen ANA 49 Ava 2 1952 . 
Finlay. A. ¢ { others. Terrarmycin, a new 
tiblet Science 1 ae 
19. Cofield. K. Fera sad A 
Vincent's fact ADA. 22-529 (May) 1945 
20. Weine y ‘ 
dentictry 172-538 May 745 
2 R bury The i 


134 © THE JOURNAL OF THE AMERI( 


fore a significant lesion is established.** 
In the case of gingival suppuration o1 
multiple extractions even more intensive 
treatment should be instituted. In gen- 
eral, therapy should be begun 12 to 24 
hours prior to extraction and should be 
continued for 48 hours thereafter. Large 
amounts (1,000,000 more) ot 
repository penicillin should be employed. 


units or 


ABUSES IN ANTIBIOTIC THERAPY 

The most flagrant abuse of antibiotics is 
their use in the absence of specific indica- 
tions. Not only is such a practice of no 
value but even more important it may be 
possibility ol 


harmful because of — the 


toxic reactions and the chance that re- 
sistant organisms may emeree. As valuable 
as the antibiotics are now, it should not 
be forgotten that prior to their advent 
many medical and dental patients did 
indi- 
drugs 


well without them. Unless a specifi 


cation exists, chemotherapeutic 


should not be employed. 
When they are used, the correct choice 


and dose of drug are important. In 
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choosing the proper agent, one cannot 
overemphasize the importance of bac- 
teriological confirmation of the clinical 
diagnosis whenever possible. In selecting 
the drug dose, all pertinent factors must 
be considered. It should be remembered 
that local application of antibiotics has 
distinct limitations in instances, 
since many superficial infections involve 


many 


deep tissues. A systemically administered 


drug is apt to be more effective in the 
majority of instances, although particular 
exceptions to this statement exist in the 
field of oral medicine. 

Finally, it is well to remember that the 
field of antibiotic therapy is in many re- 
spects the most rapidly changing one in 
medicine and dentistry today. For this 
reason, it is obvious that those who use 
antibiotics in the treatment of human 
disease have a real obligation to keep 
abreast of the developments in the field 
Only then, as indications change, as new 
antibiotics become available and as new 
dangers are recognized, can one proceed 
intelligently and in the best interest ol 
his patients. 


Seizure of Thought * I have observed with wonder so many intellectual and literary fashions 
that I have come at last to rely positively upon one conviction alone. No idea is so antiquated 
that it was not once modern. No idea is so modern that it will not some day be antiquated 

lo seize the flying thought before it escapes us is our only touch with reality. Ellen Glasgow, 


Address to the Modern Language Association 
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The use of antibiotics in oral surgery 


Jack B. Caldwell, D.D.S., M.Sc., Washineton, D.C. 


Antibiotics have two general applications, 
prophylaxis and treatment of infections 
Before using any of the antibiotic drugs 
for either purpose, there should first be a 
definite need for its administration. To 
give penicillin or any other antibiotic 
agent routinely in exodontics or in minor 
oral surgery is not warranted. Proper 
sterilization and care of instruments, 
good operative technic and surgical judg- 
ment have always been requisites in 
surgery; these requirements have not 
been altered by drug therapy. An anti- 
biotic is adjun tive to established surgical 
procedures. 

There are numerous reasons for dis- 
couraging the indiscriminate use of these 
drugs. Resistance of microorganisms to 
drugs is an increasingly serious thera- 
peutic problem. Sensitization to penicillin 
and other drugs is another problem. 
Superinfection with bacteria, especially 
gram-negative rods and yeasts, is being 
encountered. Masking of serious underly- 
ing pathologic conditions may result dis- 
astrously because one is lulled into a false 
This 


security frequently leads to a postpone- 


sense of security. false sense of 
ment of necessary surgery (extraction of 
teeth, establishment of drainage, seques- 
trectomy) or delay in diagnosis of tumors 

results are seen in a referral practice. 
Reports of more serious complications 
have appeared in the literature recently 
and should cause one to consider the 
possibility that antibiotics may not be 
completely benign in their action. Wilson 


and others' report two cases of aplastic 


anemia, one of them fatal, occurring in 
the course of prolonged chloramphenicol 
Chloromycetin) administration. They 
review six other cases of bone marrow 
depression associated with the adminis- 
tration of this drug. One of these cases 
also resulted in death due to aplastic 
anemia. One other fatal case of a similar 
nature is reported by Loyd.? 

These reactions, side effects and com- 
plications which have been observed in 
the administration of antimicrobic agents 
should induce a more judicious prescrib- 


ing of these drugs 


PROPHYLACTIC USE OF ANTIMICROBIC 
AGENTS IN ORAL SURGERY 


Phe majority of dental infections are due 
to staphylococci, pneumococci, various 
streptococci, and spirochetes. Ordinarily, 
penicillin is the drug of choice, while 
aureomycin, with its wider spectrum of 
antimicrobic activity, is an effective agent 
to be used only if penicillin cannot be 
used. Aureomycin — is effective 
against deep or generalized infections due 


more 


to staphyloc ocel 
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For routine prophylaxis it is desirable 
to begin penicillin one day prior to 
surgery, giving 300,000 to 600,000 units 
of procaine penicillin intramuscularly 
every day for four days or longer if neces- 
sary. The absorption rate of this type of 
penicillin is slow. A therapeutic blood 
level is reached within two hours, is 
maintained for 12 hours in all patients 
and for 24 hours in 80 per cent of pa- 
tients. If a rapid, immediate high blood 
level is desired, crystalline penicillin G 
can be given with therapeutic efficiency 
occurring in 15 minutes. Since approxi- 
mately 70 per cent of this effectiveness is 
lost each hour, the administration of both 
types of the drug is necessary if adequate 
blood levels are to be maintained. This 
combined usage is recommended when 
an emergency situation arises and 
surgery in the presence of infection is 
necessary or when prophylaxis is indi- 
cated for other reasons. 

Where extensive injuries preclude 
routine methods of administration and 
serious infection threatens, a useful com- 
bination of drugs which includes 1,000,- 
000 units of crystalline penicillin, 1 Gm 
of streptomycin and 2'% Gm. of sodium 
sulfadiazine in 1,000 cc. of 5 per cent 
glucose in distilled water may be given 
over a 12 hour period by slow intravenous 
infusion. This is repeated for a day or 
two until the drugs can be given by 
routine methods. This combination of 
drugs, in solution for intravenous use, 
was developed and standardized by Pu- 
laski, Connell and Seeley.* 

Aureomycin is given in 250 to 500 mg. 
doses every six hours and should be taken 
with milk or buttermilk to prevent 
nausea. A special form of the drug can 
be given by slow intravenous infusion 
over 24 hour periods, if the patient's 
condition precludes oral administration. 
Its use in this manner offers a distinct 
advantage in maxillofacial surgery. After 
the first day or two, if the patient cannot 
take the drug orally, it can be adminis- 
tered by means of a Levin tube provided 
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that tube feeding has been started by 
this time. Terramycin has a wide range 
of antibacterial activity, including check- 
ing of organisms commonly found in den- 
tal infections. It may be used in place of 
penicillin and aureomycin. Chloram- 
phenicol has been considered an ex- 
tremely nontoxic substance; however, in 
view of recent reports, its use is 
temporarily restricted to instances where 
no other antibiotic can be used. Evidence 
regarding the ill effects associated with 
its use is not sufficient to condemn this 
drug which has been of great benefit to 
thousands of patients. 

Although there is no necessity for anti- 
biotic prophylaxis in routine extraction 
of teeth, potential or actual infectious 
complications in minor oral surgery war- 
rant such protection. Removal of roots 
fractured during extraction may be trau- 
matic, and the operating time may be 
prolonged. Postextraction infection and 
protracted treatment of tooth sockets 
may be reduced and the incidence of 
osteomyelitis materially decreased by 
judicious use of antibiotics prophylacti- 
cally. 

In traumatic jaw injuries, use of these 
drugs on a prophylactic basis has mate- 
rially lowered the incidence of osteomye- 
litis in compound fractures. As a result, 
other complications, such as nonunion, 
are less frequently encountered. Estab- 
lishment of through drainage in fracture 
cases now, in contrast to prepenicillin 
days, is seldom indicated. Compared with 
men suffering jaw wounds in World War 
II, the men returning from Korea with 
similar wounds show a remarkable im- 
provement in general physical condition. 
Although early adequate antibiotic pro- 
phylaxis merits much credit, prompt 
evacuation and early skillful professional 
care must be recognized as important fac- 
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tors contributing to the excellent condi- 
tion of these men injured in’ war. 
Secondary osteomyelitis in war casualties 
is rarely seen today, and fewer cases 
require bone grafting. Prevention of im- 
pending infection affords salvage of much 
tissue which formerly might have been 
sacrificed. On proper indications, bone 
grafts may be done much earlier with 
fewer postoperative complications and a 
shortened period of hospitalization. 

It is well to mention the place which 
sulfadiazine retains in the management 
of maxillofacial injuries. It is of par- 
ticular value in prophylaxis in cases of 
meningococcic meningitis in which frac- 
tures of the maxilla are complicated by 
craniocerebral injury. Injuries sustained 
in automobile and airplane accidents fre- 
quently involve the middle portion of the 
face and are almost as frequently com- 
plicated by basilar skull fractures. In 
addition to penicillin, sulfadiazine should 
be given in all cases where there is cere- 
brospinal rhinorrhea or otorrhea. Penicil- 
lin in high dosages (1,000,000 units every 
two hours) produces an adequate level 
in the cerebrospinal fluid in the treatment 
of meningococcic meningitis. 

It should be remembered that if sulfa 
drugs are used it is necessary to keep the 
urine alkaline during therapy. This is 
done by giving 2 or 3 Gm. of sodium 
bicarbonate with each dose of the drug. 
Obstructive renal toxicity, a compli- 
cation, is thus avoided. Sulfisoxizole 
(Gantrisin) is apparently as effective as 
sulfadiazine and has an advantage in the 
fact that alkaline drugs need not be ad- 
ministered concomitantly. It is recom- 
mended also for prophylactic use follow- 
ing tooth extraction; since it does not 
produce renal blocking, it is safer for use 
with outpatients than other sulfa drugs 

Certainly, there is indication for anti- 
biotic prophylaxis when there is acci- 
dental perforation of the maxillary sinus. 
Many patients have been spared lifelong 
sinus disease by prompt administration 
of penicillin after this type of an accident. 
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Streptomycin is effective against acid-fast 
bacilli and gram-negative rods, organisms 
prevalent in the respiratory tract. These 
drugs, penicillin and streptomycin, are 
synergistic; and their combined usage is 
desirable in cases of mixed infections. A 
commonly employed mixture consists of 
procaine penicillin 300,000 units, aqueous 
penicillin 1,000,000 units and streptomy- 
cin 1 Gm. administered intramuscularly. 

Displacement of mandibular third 
molar root tips through the lingual cor- 
tical plate establishes an open avenue for 
the spread of infection to the spaces of 
the neck. Displacement of a maxillary 
third molar or portion of that tooth 
through the posterior wall of the maxilla 
into the infratemporal space may initiate 
a widespread infection ascending to the 
brain. The incidence and severity of these 
complications are materially lessened by 
prompt antibiotic prophylaxis. 

Patients with certain systemic diseases 
and illnesses should be protected from 
bacteremia when teeth are extracted. 
Antibiotic prophylaxis is indicated for all 
patients with a history of rheumatic fever 
or for those with a systolic murmur. 
Rheumatic heart disease is a fairly com- 
mon ailment; and patients with valvular 
damage are prone to develop subacute 
bacterial endocarditis, which, prior to the 
advent of antibiotics, was fatal in a high 
percentage of cases. 

It is well to protect patients when ex- 
trection of teeth is necessary in the pres- 
ence of acute infection. Krogh* has shown 
that it is better to extract teeth imme- 
diately than to wait for the acute phase 
to subside. It is also good insurance to 
administer antibiotics prophylactically 
when indicated. 

There is probably no harm in placing 
available sulfonamide or 
antibiotic tooth sockets for 
prophylaxis against infection. There are 
many favorable reports on this procedure. 
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THERAPEUTIC USE OF ANTIMICROBIC 
AGENTS IN ORAL SURGERY 


Today it is a common practice in the pro- 
fessions to treat swellings of all types 
with penicillin or one of the other anti- 
biotics. This is a poor practice, since 
treatment of any swelling should be based 
on diagnosis. Recently Daniel J. Holland 
of Boston, speaking on this subject, classi- 
fied swellings into four general groups: 
inflammatory, traumatic, neoplastic and 
congenital (or developmental ).Obviously, 
antibiotic therapy is effective in inflam- 
matory swellings in which bacteria are 
the etiologic factor. There may be super- 
imposed infection in traumatic and neo- 
plastic swellings which justifies the use of 
antibiotics, but underlying malignancies 
which may lead to serious consequences 
must not be overlooked. Therefore, it is 
the practitioner’s responsibility first to 
establish an accurate diagnosis and then 
to treat the disease. This is a fundamental 
rule which is equally as important today 
as it was prior to the advent of anti- 
biotics. A brief history of constitutional 
symptoms (fever, chills, sweats and pain) , 
of the duration of complaints and of the 
course of the illness aids in establishing 
a clinical diagnosis of infection. Re- 
peated clinical and  roentgenographi« 
examinations are essential. Since diseased 
teeth are the cause of the vast majority 
of swellings in adjacent tissues, a careful 
search for such an etiological factor is 
indicated. Laboratory examination con- 
stitutes the final step in diagnosis. 
Hematological studies and histopathologi- 
cal examination of tissues may be indi- 
cated to differentiate between inflamma- 
tion and tumor 

Cultures are valuable in diagnosis of 
infection, but their real value lies in 
differential diagnosis. Just as indiscrimi- 
nate treatment of all swellings with anti- 
biotics is condemned, so is the empirical 
use of antibiotics in treatment of inflam- 
matory swelling considered an equally 
poor practice. 


The number of antibiotics which are 
effective against infections in and ad- 
jacent to the oral cavity offers several 
possibilities in therapy. The ideal selec- 
tion of the most effective drug is made on 
the basis of culture-sensitivity _ tests. 
Should allergy or other side effects con- 
traindicate use of the drug of choice, 
results of such tests should provide indi- 
cations for the use of alternate drugs. As 
stated previously, antibiotic-resistant 
organisms, specifically — staphylococcus 
and nonhemolytic streptococcus, are 
progressively increasing, so that where 
penicillin may once have been effective 
it may no longer be so. A rapid method 
for testing the antibiotic sensitivity of 
organisms has become a practical guide 
to therapy. A simple paper disk technic 
provides rapid testing of the infectious 
material; in most instances, reports are 
available within one day.* This bacte- 
riological examination has repeatedly 
proved to be of immense value. Infections 
which fail to respond to one antibiotic, 
when cultured, reveal resistant organisms 
which are sensitive to another drug. This 
knowledge is obtained in 24 hours: soon 
after the therapy is changed, the case is 
brought under control without difficulty 


SUMMARY 


After 10 to 15 years of antimicrobic 
therapy, the rew drugs have in no way 
modified sound surgical principles. Indis- 
criminate antibiotic therapy is unwar- 
ranted and may even be hazardous, 
especially if it delays a full and accurate 
diagnosis of a pathologic condition. 
Proper antibiotic therapy shortens the 
course of infection and decreases mor- 
tality and disabling chronic disease. 
Laboratory service is a valuable aid in 
determining the selection of the most 
effective agent against an infection. 
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The use of antibiotics in periodontics 


and endodontics 


Floyd D. Ostrandei, 


Although there is no doubt that anti- 
hiotics have a place in the fields of both 
endodontics and periodontics, the intro- 
duction of this drug group has brought 
forth greater enthusiasm and more ex- 
tensive use than the facts justify. Such 
enthusiasm frequently greets new drug 
groups when they are first introduced. 
Within the past decade, for example, a 
tremendous initial enthusiasm for topical 
application of the sulfonamides was fol- 
lowed by a rapid decline in their use until 
today nearly everyone who has studied 
the problem agrees that there is little value 
and numerous dangers connected with 
their use. The Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation in New and Nonofficial Reme- 
dies states flatly: “The use of sulfona- 
mides as topical applications in wounds, 
burns and in superficial infections is 

contraindicated.”! Similarly when the first 
of the antibiotics became plentiful at the 
close of World War II, they were ex- 
tremely popular for topical application, 
particularly in the treatment of acute 
necrotizing gingivitis (Vincent’s). Peni- 
cillin was the first and most extensively 
used of the antibiotics for this purpose; 
and while it has some usefulness, a more 
rational and conservative attitude toward 
its use has developed. There are several 
sound reasons for a conservative tendency 
in the use of penicillin and other anti- 
biotics for the treatment of periodontal 
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disease. First, oral reactions to the topical 
application of penicillin and other anti- 
biotics have been noted fairly frequently. 
While not serious in the sense of being 
dangerous to life, these reactions can be 
painful and most unpleasant.*:* Second, 
there are increasing reports of patients 
being sensitized to penicillin. While it is 
difficult to determine the exact percent- 
age of persons who react to the use of 
penicillin, some recent estimates have 
run as high as 8 to 10 per cent.* Further- 
more, it is known that the epithelial 
structures are more readily sensitized 
than deeper structures; in New and Non- 
official Remedies, 1951, it is. stated: 
“Topical application of penicillin is most 
likely to produce sensitization and it 
should not be used in this way.”* Further- 
reactions to other 
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antibiotics are known to occur®? al- 
though they have not as yet been used 
extensively enough to determine whether 
the incidence of such reactions is increas- 
ing as it has with penicillin now that a 
large part of the population has been 
treated with the antibiotic. 

A third factor which indicates con- 
servatism in the treatment of periodontal 
disease by topical application of the anti- 
biotics is the possibility of the develop- 
ment of resistant strains of organisms. In 
recent years there has been a decided 
increase in the incidence of penicillin- 
resistant strains of staphylococci. Some 
authorities are of the opinion that peni- 
cillin is no longer the drug of choice for the 
treatment of staphylococcic infections.’ 
In an investigation conducted at Walpole, 
Massachusetts, by representatives of the 
Federal Food and Drug Administration, 
a greater percentage of mouth organisms 
was found to be resistant to penicillin 
after the use of a penicillin dentifrice.* 
A similar study conducted by Hill and 
associates at South Euclid, Ohio, pro- 
duced similar findings.” Streptomycin 
tends to produce resistant strains of bac- 
teria very readily."° Some of the newer 
antibiotics appear to produce resistant 
strains with difficulty, but it can occur." 

In short, three tendencies have de- 
veloped in topical antibiotic therapy: 
(1) possible localized reactions to the 
antibiotic in the mouth, (2) possible 
sensitization of the patient to the anti- 
biotic concerned and (3) possible pro- 
duction of resistant strains of organisms. 
Therefore, it seems clear that a conserva- 
tive approach is justified. The evaluating 
committee on the treatment of perio- 
dontal disease at the Michigan Workshop 
held in Ann Arbor in September, 1951, 
reported :"* 


Antibacterial drugs can be used to advantage 
in combatting acute infectious phases of some 
types of periodontal diseases. Antibiotics, par- 
ticularly penicillin, aureomycin, and perhaps 
chloromycetin and terramycin, have been 
found to be effective in treating the acute 


Al N 


phase of periodontal infection. Unfortunately, 
the possibility exists of sensitization of the pa- 
tient to those agents and the development of 
refractory, bacterial strains if inadequate 
dosage is used. This outcome is particularly 
frequent when therapy by lozenges or troches 
is employed. 


To summarize, there seems to be ac- 
ceptable evidence that the acute phase of 
Vincent’s stomatitis and possibly some 
other types of infectious stomatitis may 
respond to topical antibiotic therapy. It 
should be emphasized, however, that this 
response does not constitute a cure and 
that the usual procedures for restoring 
good mouth hygiene must be carried out. 
In addition, because of the hazards which 
are always present, the topical use of the 
antibiotics should be restricted to those 
instances where the infection is severe 
and where other methods of treatment 
are not deemed adequate. Undoubtedly, 
certain severe cases of Vincent’s angina 
with extensive throat involvement should 
be treated systemically with penicillin or 
possibly with terramycin if the patient 
is penicillin-sensitive. 

Penicillin is useless for herpetic lesions 
of the oral region as it is for all other 
virus infections; but several reports indi- 
cate that the use of aureomycin sys- 
temically shortens the recovery time for 
acute infectious gingivostomatitis (her- 
petic stomatitis) and reduces the fre- 
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quency of recurrence.'*'* There is also 
some evidence,’ though of a much less 
convincing type, that topical applications 
of an aureomycin ointment have a favor- 
able therapeutic effect on the discrete 
lesions of herpes simplex (common cold 
sores). Since chloramphenicol (Chloro- 
mycetin) and terramycin closely resemble 
aureomycin and are known to be effec- 
tive against certain virus infections,’ 
they have been used also for treatment 
of herpetic lesions but with even less 
supporting evidence than is available for 
aureomycin. Recently, cases of aplastic 
anemia have been reported following 
systemic administration of chlorampheni- 
col.’® Because of this hazard and the fact 
that aureomycin and terramycin un- 
doubtedly serve equally well for all dental 
purposes, chloramphenicol should not be 
prescribed for systemic use in dentistry 
at the present time. 

Tyrothricin and bacitracin troches are 
available for treatment of oral infections 


and have been widely advertised for treat- 
ment of Vincent’s infection; however, the 
evidence in support of such use is limited 
In one study at the University of Michi- 
gan, School of Dentistry, results in the 


treatment of Vincent’s infection with 
tyrothricin troches were definitely un- 
satisfactory.'" The fact that tyrothricin 
is inhibited to some degree by the pres- 
ence of saliva may account for the poor 
results noted."* 


ANTIBIOTICS IN ENDODONTICS 


In the field of endodontics there can be 
no doubt that the antibiotics have an 
important place in the treatment of severe 
periapical infections by the systemic 
route. In a case of periapical swelling, 
fever and malaise, penicillin should be 
administered by either the intramuscular 
or the oral route; 300,000 units of pro- 
caine penicillin G may be deposited in 
the gluteal or deltoid muscle, or 100,000 
units to 200,000 units of penicillin may 
be administered by the oral route every 
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three hours. Recently there has been some 
tendency to administer 200,000 to 400,- 
000 units orally every six to eight hours 
with apparent success. If the penicillin 
is given orally, it should be administered 
at least one-half hour before eating or 
not sooner than 1'/% hours after eating to 
avoid inactivation by the acid of the 
stomach. 

The most extensive use of the anti- 
biotics in endodontics has been topical 
application within the pulp chamber. 
Penicillin was first widely used for this 
purpose but was found inadequate by 
itself because of the frequent presence of 
penicillin-resistant organisms.'® *° A com- 
bination of penicillin and streptomycin 
has been found to be much more satis- 
factory than penicillin alone; but this 
combination, while it frequently elimi- 
nates all bacteria, may leave a residual 
growth of yeasts. This same finding has 
been observed by other investigators. 
Grossman introduced a_ polyantibiotic 
mixture containing a fungicide to over- 
come this difficulty.* This preparation 
is a paste which contains penicillin, baci- 
tracin, streptomycin and sodium capry- 
late in a silicone vehicle. Although this 
has been one of the most effective of the 
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suggested for use in endodontics, no anti- 
biotic preparation has been adopted for 
routine use in the clinic at the University 
of Michigan, not, however, on account of 
any arbitrary objection to antibiotics 
per se. Vhe dangers of topical antibiotic 

therapy in endodontics are far fewer 
than those connected with the use of 
antibiotics in periodontics, since in 
endodontics the drugs are used within a 
closed chamber and do not come in con- 
tact with epithelial structures. Therefore. 
there is less chance of sensitizing the pa- 
tient to the antibiotic or antibiotics used 
although reactions have occurred in pa 

tients known to be sensitized to penicillin 

Furthermore, there is less chance of pro- 
ducing antibiotic-resistant organisms since 
instead of all the organisms in the oral 
cavity being exposed to the antibiotic as 
in periodontal treatments only those 
organisms present in the root canal and 
periapical area are exposed. 

At the University of Michigan even 
when the polyantibiotic paste preparation 
was used, results were not much better 
than those obtained with the drugs used 
previously. Furthermore, the results re- 
ported by Grossman and other investiga- 
tors using antibiotics*’:** have been quite 
similar to those obtained at the University 
of Michigan Clinic with commonly used 
drugs. In short, we have not been able 
to demonstrate any great time-saving ele- 
ment in our hands for the topical use of 
antibiotics in the treatment of root canal 
and periapical infections 

Another disadvantage in the use of 
antibiotics for root canal treatments is 
the difficulty of obtaining accurate cul- 
tures. Buchbinder and Bartels** as well 
as many other investigators have clearly 
shown the necessity for inhibition of anti- 
biotics used in root canals when cultures 
are taken. Penicillinase media may be 
used when penicillin is the antibiotic 
sealed into the tooth, but this type of 
medium is quite unstable. Recent direc- 
tions by the manufacturer for the prep- 
aration of penicillinase media state :** 


A number of tubes of penicillinase medium 
mixture may be prepared at one time and 
stored at 5° C. to 10° C. for periods up to one 
werk LonBer storage is not recommended be- 
cause of the gradual deterioration of penicil- 
linase solutions even at refrigerator tempera- 


tures 


Media for the inactivation of strepto- 
mycin may be prepared by the addition 
of hydroxylamine hydrochloride; but as 
far as the author knows, there are no com- 
mercially prepared media of this type 
nor are there any suitable inhibitors for 
the other antibiotics for incorporation 
into culture media. It becomes difficult 
if not impossible, therefore, for the aver- 
age practitioner to maintain a supply of 
suitable culture media which will assure 
accurate cultures when the antibiotics 
are used for root canal treatments. Since 
cultures are essential for routinely suc- 
cessful results in endodontics, the routine 
use of antibiotics in root canal treatments 
is not recommended. 

Another, though less difficult, problem 
to surmount in the use of antibiotics in 
root canal therapy is the obtaining and 
maintaining of suitable antibiotic prepara- 
tions for introduction into the root canals. 

Because of these numerous problems 
not yet solved, at the present time anti- 
biotic therapy is not suitable for routine 
use in endodontics; however, the anti- 
biotics are being used experimentally, 
and in selected cases in practice their use 
may be indicated. It is entirely possible 
that someone may find a suitable anti- 
biotic or antibiotic mixture, plus a suit- 
able culture medium to use with it, which 
will give results far superior to those 
possible with drugs now available to the 
profession. 
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THE PENICILLIN DENTIFRICE 


In 1948 Hill and Kniesner reported on a 
study of the effectiveness of a penicillin 
dentifrice on dental caries in children.*° 
It had been known for some years that 
penicillin was capable of suppressing the 
growth of Lactobacillus acidophilus and 
therefore it was thought possible that the 
routine use of a dentifrice containing 
penicillin might cause a significant re- 
duction in dental caries. The negative 
results obtained in this first study might 
have been due to failure of the subjects 
to brush their teeth routinely since the 
study was unregimented. 

In 1950 Zander reported a carefully 
regimented study involving a group of 
202 children who for two years had used 
a tooth powder containing 500 units of 
penicillin per gram.*° Zander reported a 
reduction of approximately 54 per cent 
in dental caries incidence among these 
children as compared to a control group. 
In a limited study conducted in New 
Zealand, Walsh and Smart were unable 
to demonstrate any beneficial effect from 
a dentifrice containing 100 units of cal- 
cium penicillin per gram.*" In a further 
attempt to clarify the possible values of a 
penicillin dentifrice, Hill and associates 
conducted a regimented experiment on 
492 school children for one year in the 
South Euclid, Ohio, public schools.* The 
results showed a reduction of approxi- 
mately 10 per cent in the number of new 
carious teeth and a reduction of 16 per 
cent in the number of new carious sur- 
faces for the experimental group. Nearly 
everyone who has followed dental caries 
research closely agrees that in a disease 
so nearly universal as dental caries, these 
reductions are not greatly significant. For 
all practical purposes, it can be said that 
three out of the four studies reported to 
date on the use of a penicillin dentifrice 
for control of dental caries have given 
negative results and its value must be re- 
garded as unproved. 

Whenever a penicillin dentifrice is 
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used, there are always two potential un- 
desirable side effects: (1) the production 
of penicillin sensitivity and possible sensi- 
tivity reactions in patients and (2) the 
development of penicillin-resistant organ- 
isms. Although there has been no 
evidence of frequent sensitization or 
sensitization reactions to date, sensitiza- 
tion always remains a potential hazard of 
the penicillin dentifrice. In the matter of 
the possible production of penicillin- 
resistant organisms, two separate studies 
indicate that users of a penicillin denti- 
frice show a higher percentage of mouth 
organisms resistant to penicillin than do 
nonusers of penicillin dentifrices. How 
significant this finding may be is not 
clear at this time; however, the Ad Hoc 
Committee on Penicillin Dentifrices of 
the National Research Council cautions 
that its possible importance must be con- 
sidered carefully. 

Because of the equivocal evidence in 
support of the efficiency of penicillin 
dentifrices and because of the possible 
side effects, the Council on Dental 
Therapeutics in a recently prepared re- 
port concluded in part as follows: “On 
the basis of available evidence, penicillin 
dentifrices should not be distributed at 
the present time, except on a prescrip- 
tion basis.” Fortunately, Food and Drug 
Administration regulations continue to 
require that they be dispensed only on 
prescription. 

While there may be justification for 
the use of penicillin dentifrices on the 


prescription basis in cases of rampant 
caries which does not respond to other 
forms of control, presently available data 
do not justify their widespread use at 
this time. Certainly further careful re- 
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search is required before their exact 
values and limitations can be clarified. 


SUMMARY 


One of the most unfortunate aspects of 
the introduction of antibiotics into perio- 
dontics and endodontics is a tendency 
on the part of some dentists to lose sight 
of certain fundamentals in successful 
therapy. In periodontics there has been 
a tendency toward the treatment of Vin- 
cent’s infection with antibiotics alone 


Chloramphenicol and terramycin in the 


treatment of recurrent aphthous stomatitis 


without careful restoration of good 
mouth hygiene. In endodontics there has 
been some tendency to overlook the im- 
portance of an adequate root canal filling 
when antibiotics are used. Such omissions 
are bound to result in failure. Rationally 
and conservatively used, the antibiotics 
offer a valuable addition to the armamen- 
tarium of both the periodontist and the 
endodontist; but they must not be con- 
sidered a_ substitute for other well 
established requirements for successful 
therapy in these fields. 


Previous investigations into the etiology 
and treatment of recurrent aphthous 
stomatitis have been characterized by 
negative findings and failure. A_ viral 
etiology has been suggested'~* but in the 
past most investigators have not been 
able to isolate a virus from recurrent 
aphthous lesions.’** 

Recurrent oral aphthae are infrequently 
observed at their inception, at which 
time they are generally seen as vesicles. 
Usually they are noted as frequently re- 
curring ulcers, commonly from | to 12 
mm. in size, but occasionally 2 or 3 cm. 
in size, appearing anywhere in the oral 
cavity, highly sensitive and painful, often 
covered by necrotic membranes or exu- 
dates, and usually surrounded by an 
area of inflammation. The ulcers fre- 
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quently are round or oval but they may 
present irregular peripheries. Single or 
multiple lesions may recur periodically 
for years. In most instances the ulcers 
heal in 10 to 14 days, but are followed 
by new lesions or crops of lesions after 
a period of remission which varies with 
the individual. 
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METHODS 


Chloramphenicol (Chloromycetin)® was 
administered to 13 patients with recur- 
rent oral aphthae on a dosage regimen 
of 500 mg. perorally every six hours— 
a total of 2 Gm. a day—the first, second, 
fifth, sixth, ninth and tenth days. Identi- 
cal placebo control capsules (containing 
an inert substance in place of the active 
ingredient chloramphenicol) were ad- 
ministered similarly during control ther- 
apy cycles. Thirteen patients were treated 
with systemic terramycin hydrochloride 
and placebo control capsules’® (contain- 
ing an inert substance in place of the ac- 
tive ingredient terramycin hydrochloride ) 
according to an identical dosage schedule. 
The patients were examined two or three 
times weekly through a minimum of 
four cycles or recurrences. In treating 
five patients with chloramphenicol, 
medication was administered during one 
cycle for six consecutive days immedi- 
ately after the onset of lesions. Five 
patients were similarly treated with ter- 
ramycin. In five patients, chlorampheni- 
col medication was administered for 
three days just prior to the expected 
onset of new lesions (as suggested from 
the regular periodicity of recurrence 
described in the case history and from 
observation during control cycles). Five 
patients were similarly treated with ter- 
ramycin. The average total dose, of 
chloramphenicol per patient was 27 Gm. 
and of terramycin 23 Gm. 


RESULTS 


During the period of treatment with 
chloramphenicol or terramycin, the size 
and severity of the aphthae present at 
that time and the attendant discomfort 
as described by the patients) were some- 
what decreased. It appeared that the 
duration of the lesions was slightly short- 
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ened. These observations could 
interpreted as a cure since 
chloramphenicol nor terramycin therapy 
prevented the subsequent return of 
lesions. Aphthae frequently appeared even 
during periods of active therapy. Medi- 
cation did not increase the length of the 
remission or free periods in the cycle. In 
subsequently recurring attacks of this dis- 
ease, the number, severity, and duration 
of the new lesions appearing after the 
conclusion of the courses of placebo, 
chloramphenicol and terramycin therapy 
were approximately the same as prior to 
medication. 

In general, both therapeutic agents 
were well tolerated. During the course 
of therapy with chloramphenicol, reac- 
tions were observed in a total of two 
patients. These included rash in one 
instance, slight indigestion in two, un- 
pleasant taste in two and mild insomnia 
in one. During the course of therapy 
with terramycin, reactions were observed 
in a total of two patients. These included 
slight nausea in two instances; slight 
diarrhea in two; and pruritus ani in one. 
The rash in one patient treated with 
chloramphenicol appeared on the last 
day of scheduled therapy. It was not 
necessary to discontinue therapy for any 
patient because of these side actions. 
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Healing of extraction wounds after introduction 


of hemostatics and antibiotics 


When dentists use antibiotics and hemo- 
statics locally after extractions, they want 
to know first: Does this procedure aid 
in the healing of the wound?, and sec- 
ond: How do these drugs react in the 
healing process? 

This paper will describe a study under- 
taken to show the microscopic changes 
that take place in the healing of extrac- 
tion wounds after hemostatics and anti- 
biotic substances have been introduced 
into the socket. The histologic study of 
the healing of extraction wounds has 
been reported by Euler,’ Claflin? Bauer,’ 
Mangos,‘ Hubbell and Austin,’ and 
many others. The results of all these in- 
vestigators were fairly constant. Histo- 
logic study also has been made of the 
healing of extraction wounds after in- 
troduction of chemical substances but 
there has been no further examination 
cf the action of antibiotics and hemo- 
statics on extraction wounds. Since these 
agents are used extensively, there is a 
need for such information. 


PREVIOUS STUDIES 


Euler’ was the first to report on a sys- 
tematic histologic examination of the 
healing process of extraction wounds. His 
work was done on dogs and his findings 
were later supplemented by other investi- 
gators through experiments on sheep, 
hamsters, and, to a limited degree, on 
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human beings. It was shown by Christo- 
pher*® in his study of the healing of 
extraction wounds in human beings that 
extraction wounds in dogs healed twice 
as fast as those in men. Christopher's 
patient died of leukemia, thus some 
error may have been present. Euler, how- 
ever, microscopically examined a 15 
week old extraction in a man and found 
that the progress of the tissue changes 
was comparable to that in an eight week 
old extraction wound in a dog. Mangos‘ 
pointed out that man’s healing differs 
from dogs’ in that it takes twice as long 
in man for the epithelium to heal, and 
three times as long for the bone to heal. 
Histologically there were no differences 
in the healing process. Thus it can be 
seen that time is the only factor that 
differs in the healing of extraction wounds 
in man and the dog. 
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CLINICAL PROCEDURE 


In the present study the teeth of four 
dogs were extracted at definite intervals, 
and certain drugs were inserted into the 
sockets. The dogs were then sacrificed 
and the sections were prepared for micro- 
scopic study. 

Four healthy mongrels were used. They 
were fed a well balanced dog chow pre- 
pared by Purina. The extractions were 
limited to the mandibular teeth in order 
to facilitate the healing process and the 
sectioning of the specimens. 

The teeth were extracted in order so 
as to show the healing of the extraction 
wound at the second, fourth, ninth, elev- 
enth, sixteenth, twenty-second, and thir- 
ty-second days. The plan for the 
extraction of definite teeth had to be 
abandoned because some of the selected 
teeth were fractured during the extrac- 
tions, thus necessitating the use of other 
teeth. The teeth used were the mandib- 
ular right and left first, second, third and 
fourth premolars as well as the second 
and third molars. The method of extrac- 
tion consisted of freeing the gingival tis- 
sue from around the neck of the tooth 
and then extracting the tooth itself by 
simple rotation. A 2 per cent intravenous 
thiopental sodium was used as the anes- 
thetic at each extraction. 

Immediately after the extraction, a 
penicillin cone was placed in the socket 
of one dog; a sulfanilamide-sulfathiazole 
cone was introduced in the socket of the 
second dog: in the socket of the third 
dog an oxidized-cellulose was used, while 
the socket of the fourth dog was left 
untouched as a control. 

The preparation of the specimens for 
microscopic study was carried out in the 
usual manner of decalcification and stain- 
ing with hematoxylin and eosin 


MICROSCOPIC FINDINGS 


heal- 


when 


The microscopic changes in the 


ing of extraction wounds in dogs 


cones were 


sulfanilamide-sulfathiazole 
placed in the sockets after extractions 


were as follows: 


Second Postextraction Day * The socket 
appeared to be filled with a foreign ma- 
terial (sulfanilamide-sulfathiazole cone ) 
which was interspersed with collections 
of erythrocytes. This foreign material ap- 
peared to be breaking up. The bony wall 
of the socket was partially covered by 
the remains of a degenerating periodontal 
membrane. At the apex of the socket, 
there were islands of foreign matter in- 
termingled with clumps of erythrocytes. 
The surface bony wall of the socket, 
which was not covered by the degenerat- 
ing periodontal membrane, appeared to 
be in an aplastic condition. There was 
no tendency for the adjacent gingival 
epithelium to proliferate. 


Fourth Postextraction Day * The socket 
was almost entirely filled with a foreign 
material. There were clumps of red blood 
cells dispersed throughout the remainder 
of the socket. Remnants of the periodon- 
tal membrane were seen along the socket 
wall. The formation of a surface blood 
clot was seen at the alveolar crest of the 
socket. There was evidence of osteoclastic 
activity all along the bony wall of. the 
socket. 


Ninth Postextraction Day * There were 
still some particles of the foreign mate- 
rial remaining in the socket. The apical 
third of the socket showed some organi- 
zation starting from the lateral walls. 
The remaining portion of the socket was 
devoid of anv substance. The gingival 
epithelium did not appear to be changed. 


Sixteenth Postextraction Day + The 
socket was completely devoid of any 
substance except for a few particles of 
the afore-mentioned foreign matter. The 
gingival epithelial tissue showed the be- 
ginning of proliferation over the socket. 
Ihe other structures were the same as 
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were found in the socket on the ninth 
postextraction day (Fig. 1, left). 


Thirty-second Postextraction Day + The 
socket appeared to be filled with a well- 
arranged network of newly-formed bone 
trabeculae which developed from the 
lateral walls and the apex. The bone 
marrow spaces were filled with a loose 
connective tissue which was fairly vascu- 
lar. Fat cells also were seen in these 
marrow spaces. The gingival surface of 
the socket was filled with a highly vas- 
cular young connective tissue, which in 
turn was partially covered by the pro- 
liferating gingival epithelium (Fig. 1, 
right). 


The histologic changes in the healing 
of extraction wounds after penicillin 
tablets (50,000 units) were placed in the 


socket were as follows: 


Second Postextraction Day + The outline 
of the socket showed a slight bone depo- 
sition on the resorbed bony wall of the 
socket. The bony crest of the socket 
showed definite areas of resorption with 
no deposition of bone. The apex of the 
socket was filled by masses of hyalinized 
tissue on which areas of red blood cells 
accumulated. There was a uniform mass 
of erythrocytes covering the gingival third 
of the socket. There appeared to be epi- 
thelial rests on the surface of the blood 
clot. There were slight traces of a for- 
eign material within the masses of 
erythrocytes 


Fourth Postextraction Day * At this stage. 
the blood clot appeared to be undergo- 
ing organization via young connective tis- 
sue, particularly at the apex and the 
walls of the socket. The center and gin- 
gival third of the socket were still filled 
by a uniform mass of red blood cells 
There was a slight proliferation of the 
gingival epithelium 

The bony wall of the socket showed 
resorption at the crest, while along the 


wall of the socket there was a moderate 
deposition of bone. There was no foreign 
material seen at this time. 


Ninth Postextraction Day * The oral 
surface of the cavity was lined by epi- 
thelial layers which grew over a highly 
vascular, loose connective tissue. Small is- 
lands of the clot were still preserved in 
the center of the socket. This highly vas- 
cular granulation tissue extended be- 
neath the crest of the alveolar socket 
and merged with the blood clot at the 
apex. The organization of the clot pro- 
ceeded also from the apex where newly- 
formed bone trabeculae were visible. 
Similar areas of organization and bone 
formation were observed close to the 
crest of the socket (Fig. 2, left). 


Eleventh Postextraction Day * At this 
time the organization of the blood clot 
appeared to be completed. The blood 
clot was replaced by a partially dense 
and a partially loose connective tissue. 
Few bone trabeculae were seen reaching 
from the apex of the socket into this 
newly-formed granulation tissue. The 
surface of the extraction wound appeared 
to be covered by the proliferation of a 
narrow gingival epithelium. There was 
still some osteoclastic resorption of the 
crest of the socket. Clinically, the socket 
appeared to be healed at this time. 


Sixteenth Postextraction Day * There was 
no particular change in this 16-day-old 
extraction wound when compared with 
the 11-day-old extraction wound, with 
the exception of a slight progress in heal- 
ing. There were still a few clusters of 
erythrocytes in the center of the socket 
The voung connective tissue was more 
dense and more bony trabeculae were 
present at the apex of the socket as well 
as along the lateral wall of the socket. 


Tcenty-second Postextraction Day * The 
whole socket appeared to be filled by a 
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Fig. 1 Left: Sixteen day 
old extraction wound in 
which sulfanilamide-sulfa- 
thiazole has been 
Shrunken foreign material 
in a socket of which the 
bony walls are denuded. No 
healing process visible 


Right: Thirty-two day old extraction wound 
in which sulfanilamide-sulfathiazole has been 
used. Area at the fundus of the socket shows 
deposition of bone trabeculae in a highly 
vascular loose connective tissue 
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fine network of young bony trabeculae. 
These trabeculae surrounded marrow 
spaces which were filled by a loose con- 
nective tissue showing few fat cells. The 
gingival epithelium had proliferated 
along the more-or-less dense connective 
tissue. The newly-formed covering of 
gingival epithelial tissue differed from 
the neighboring epithelial tissue inas- 
much as the former had long fingerlike 
projections down into this young connec- 
tive tissue at the surface of the socket. 
The border between the original outline 
ol the socket and the new bone was 
fairly visible because of the resorption 
lines between the two layers of bone. 
There was no osteoclastic activity visi- 
ble at this time( Fig. 2, right). 


The histologic changes in the healing 
of extraction wounds in dogs after an 
oxidized-cellulose was used after extrac- 


tions, were as follows 


Eleventh Postextraction Day * The gin- 
gival third of the socket was filled with 
poorly-formed blood clot between 
aplastic walls of the socket. There were 
two flaps of the gingiva which collapsed 
into the oral opening of the socket leav- 
ing a canal-like opening between them. 
An entirely different picture presented it- 
self at the apex so ket. Here a well-or- 
ganized blood clot filled the apical third 
of the healing socket. There was an ex- 
tremely moderate bone deposition. Inter- 
spaced in this young connective tissue 
were remains of foreign material. Occa- 
sionally, crests of periodontal membrane 
were seen along the lateral walls of the 
socket. 


Sixteenth Postextraction Day * The 
socket still contained a foreign material. 
Cross sections of this foreign material 
showed separation of these polyhedral 
bodies from each other by lines which 
apparently consisted of densely packed 
erythrocytes with single darkly stained 
longitudinal cells. The peripheral out- 


line of the socket was covered by newly 
deposited bone trabeculae with surround- 
ing young connective tissue. The gingival 
third of the socket was composed of dense 
connective tissue which in turn was par- 
tially covered by the proliferating epi- 
thelial tissue (Fig. 3, left). 


Twenty-second Postextraction Day * The 
contents of the socket had undergone a 
reticular atrophy in the center while a 
fairly heavy bone desposition proceeded 
from the lateral walls and the apical 
third. The layer of bone deposition was 
lined by a thin layer of loose connective 
tissue. There was still some evidence of 
a foreign material in the center of the 
socket. There was no evidence of gin- 
gival tissue proliferation over the surface 


of the socket. 


The histologic changes observed in the 
extraction wounds in the dog used as a 
control appeared to be about the same 
as those which have been reported in 
previous studies. The histologic changes 
found in the control dog in the healing 
of extraction wounds were as follows: 


Fourth Postextraction Day * The socket 
was filled with an organizing clot extend- 
ing to the apex, the lateral walls and the 
surface of the socket. The center of this 
organizing clot showed a uniform mass 
of erythrocytes. Remains of a degenerat- 
ing periodontal membrane were seen 
along the socket wall. The organization 
started by a proliferation of the fine 
capillaries from the open marrow spaces 
of the socket wall. The clot filled the 
width of the socket wall. There was defi- 
nite osteoclastic activity at the alveolar 
crest of the socket. Bony resorption also 
was seen at the apical fourth of the 
socket. An extremely slight proliferation 
of the gingival epithelial tissue was seen 


at this time. 


Eleventh Postextraction Day « The blood 
was replaced by a highly vascular granu- 
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lation tissue which was traversed at the tivity was seen at the alveolar crest of 
apex and the lateral walls by bony tra- the socket as well as at the apex. New 
beculae. The vascularity of the whoie bone appeared to be deposited along the 
tissue was pronounced. Osteoclastic ac- lateral walls and the apex of the socket. 


Fig. 2 Left: Penicillin-treated 
extraction wound after nine days 
Socket ts covered by a closed layer 
of epithelium The socket is com- 
pletely filled by an ossifying vas- 
cular connective tissue in the center 
of which a blood clot is still present 


Right: Penicillin-treated extraction 
wound after 22 days. The socket is 
covered by an_ epithelial-lined 
mucosa. The socket ws filled by a 
nicely arranged network of new 
bone trabeculae which surround 
partly fatty and fibrous marrow 
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There was some proliferation of the gin- 
gival epithelial tissue over the socket 
(Fig. 3, right 


CONCLUSIONS 


The microscopic findings of the histologic 
changes which took place in the healing 
of the extraction wounds of dogs after 
various antibiotics and hemostatics were 
used show a definite and important histo- 
logic difference in the healing process in 
contrast to that reported for normal 
healing 

The 


socket in 


the 
the 


material introduced into 


three cases remained in 


socket as a well-tolerated foreign body 
over a definite period of time. Particles 
of the penicillin tablet were noted in 


extraction wound. On 
postextraction day, the 
sulfanilamide-sulfa- 


the two-day-old 
the sixteenth 


socket treated with 


Fig. 3 ¢ Left 


material surrounded by a degenerating connective tissue. Right 


Oxidized-cellulose treated extraction wound /6 


thiazole showed foreign material, while 
there still was evidence of a foreign sub- 
stance in the 22 day old extraction wound 
of the dog treated with an oxidized-cel- 
lulose. Thereby it was shown that these 
into the 
lengths of 
claim, 


introduced 
for various 


materials, when 
sockets, 
time and do not, as some may 
become resorbed immediately, nor do 
they accelerate the healing process. 
Another disadvantage that becomes 
manifest when a comparison is made with 
normal healing is that there is a definite 
breakdown and even a prevention of the 
blood clot formation when some of the 
substances are introduced into the socket 
immediately after extractions. This was 
the case when sulfanilamide-sulfathiazole 
cones and oxidized-cellulose were used. 
Therefore, it can be said these two sub- 
stances retarded the healing from the 
beginning. When penicillin tablets were 


remain 


days old. Foreign 
Untreated extraction 


wound 11 days old. Apical area of the socket filled with a blood clot undergoing 
organization with bone formation originating from the bony wall 
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used, the sockets did not show a signifi- 
cant loss of the blood clot. When sul- 
fanilamide-sulfathiazole was introduced 
into the socket, the extremely important 
proliferation of the gingival epithelium 
over the socket started at the sixteenth 
postextraction day. Such proliferation of 
the gingival epithelium was seen first at 
the eleventh postextraction day when an 
oxidized-cellulose was used. However, in 
comparison with the normal healing in 
dogs where such epithelial proliferation 
was seen at the second postextraction day, 
penicillin-treated sockets came closest to 
normal, The proliferation was seen at 
the fourth postextraction day when peni- 
cillin was introduced. The continuity of 
the epithelium growing along the surface 
of the organizing blood clot which fills 
the socket is of paramount importance 
because it closes the healing wound 
thereby preventing bacterial and me- 
chanical disturbances. 

Euler,’ Claflin? and the others first 
noted bone formation on the fourth and 
fifth postextraction day. In the present 
study bone formation appeared later in 
some cases. sulfanilamide-sulfa- 
thiazole was used it was not until after 
the sixteenth postextraction day that new 
bone was found. In the dogs treated with 


Writing * Reading maketh a full man 
Francis Bacon 
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oxidized-cellulose, new bone was ob- 
served on the cleventh postextraction 
day. When penicillin was introduced in 
the wound, new bone was found on the 
fourth day as in the untreated tooth 
sockets. 

Clinical evaluation of this experimen- 
tal work shows definite indications and 
contraindications for the use of the drug 
under study. The use of sulfanilamide- 
sulfathiazole definitely retards healing by 
as much as three weeks. The use of peni- 
cillin, while it remains as a foreign body 
for a comparatively short time, does not 
retard the healing process. Therefore, 
this is the antibiotic of choice for inser- 
tion into the extraction wound. Oxi- 
dized-cellulose, while it is an excellent 
hemostatic, retards healing as much as 
two weeks and should be used only in 
those few cases where it is indicated. 


SUMMARY 


Some of the drugs used in this experi- 
mental study acted as a foreign body and 
caused retardation of the healing. They 
should be used only when indicated and 
not routinely. Penicillin is the drug of 
choice when an antibiotic is needed. 
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Value of implantation of certain 


chemotherapeutic agents in sockets of 


impacted lower third molars 


Olech, D.D.S., M.S., Chicago 


A review of the literature shows that a 
variety of opinion exists concerning the 
value of the use of locally implanted 
chemotherapeutic agents in tooth sockets, 
particularly after the extraction of lower 
third molars. This procedure has been 
by many,’ condemned — by 
and questioned by most sur- 


praised 
some’*-*° 
geons. Most reports are based on clinical 
observations with few controls. There is 
a paucity of objective and quantitative 
data. It was the purpose of this study to 
determine, if possible, the value of the 
local use of these agents utilizing both 
clinical and bacteriological criteria. 


SERIES I 


Methods and Materials + The first series, 
composed of 60 patients, was investigated 
to determine the value of implantation 
of sulfathiazole into the sockets of im- 
pacted lower third molars in patients 
aged 15 to 60. 

In order to keep the evaluations un- 
biased, three different powders (one of 
which was sulfathiazole) were used. They 
were all similar in gross physical char- 
acteristics and were designated as Powder 
1, 2, and 3. The dentist was unaware of 
the composition of these powders and 
used them unselectively. The unknown 
powders were later identified as follows: 


154 


Powder 1|--Sulfathiazole (used in 26 


Cases). 


Powder 2. —Lithium carbonate (used in 


11 cases 


Powder 3—Corn flour (used in 8 


cases). 


Powders 2 and 3 were used as controls 
In 15 instances, no powder was used. 
These were interspersed among the ex- 
perimental group as a blank control. 


There was no selection of patients. 
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The criteria of assessment were (1) 
the number of patients in each group 
who developed postoperative complica- 
tions, and (2) the number of days re- 
quired for healing. 


OBSERVATIONS 


Subjective Impressions * The dentist who 
operated on all of the 60 patients felt, on 
the basis of gross clinical observation, that 
the implantation of Powder 1 (sulfa- 
thiazole) in impacted lower third molar 
sockets was beneficial inasmuch as the 
healing seemed to be more rapid and 
clinically more satisfactory; that is, clin- 
ically there seemed to be fewer and less 
severe postoperative reactions in terms 
of pain, swelling and discomfort, and the 
incidence of loss of the blood clot and 
number of postoperative visits seemed to 
be reduced. The postoperative reactions 
were less severe in those patients in whom 
Powder 1 (sulfathiazole) was used. In 
fact, the difference was so striking that 
in an exceedingly short time the dentist 
suspected that Powder | was sulfathia- 
zole. At the same time it was observed 
that those patients who received Powder 
3 (corn flour) had a considerably greater 
number and more severe postoperative 
reactions, so the use of this powder was 
discontinued. This accounts for the small 
number of patients in whom Powder 3 
was used. 

All the factors which were evaluated 
and which might have influenced the 
results were tested and found to be simi- 
lar in the experimental and control 
groups: there were no statistically sig- 
nificant differences in age, sex and race 
of patient, the tooth position, the technic 
of removal, time for operation, amount 
of bone removed, communication of the 
tooth with the oral cavity and whether 
the tooth had caries or periodontal in- 
fection. 


Quantitative Data + The rate of post- 
operative complications appeared to be 
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less in the group receiving sulfathiazole 
(1 in 26 cases) as against the three con- 
trol groups (2 each in 8, 11 and 15 cases, 
or 6 in 34 cases) (Table 1). 

While the number of patients in each 
group was small, the difference seemed 
to be sufficiently great to warrant statis- 
tical analysis. The three control groups 
were combined and tested 
against the experimental group. The rate 
of postoperative complications in the 
control group was 17.6 per cent (6 in 34) 
while the rate in the sulfa group was only 
3.8 per cent (1 in 26). Statistically this 
difference was likely to be present in 90 
chances out of a hundred (p+0.10). 
Even in small samples of biologic data 
of this nature where the limits’ of con- 


therefore 


Levy, A. T. Improvement on the procedure of 
topical apy stior sulfa drugs. J.A.D.A. 30:1045 
Jul 1943 

Millt t s. An evaluation of the 
+ drug a ther 1s in “dry socket” in lower 

i mola J.A.D.A. 30:1839 (De 1) 1943, 
R WwW f sulfanilamide in dental 

ractice. J.A.D.A. 28:1966 (Dec.) 1941. 

4. § sir, J. O. A preliminary report on the local 
use f sulfanila je the treatment of oral lesions 
J. Canadian D.A. 3:57! (Nov.) 1937. 

1S. Stern, Le Sulfonamide therapy of dental infec 
tions. J.D. Res. 20:143 (April) 1941 


16. Stone 4 A Postextr antation of 


rctior mys 
J.A.D.A. 33:58! 


ry pe n sodium May) 
(May 
_ 17. Weav G. P. Local application of sulfa drugs 
D. Survey 21:1995 (Nov.) 1945 
8. Sinclair 1. A and Barker, O. C. Preliminary 
port or a! use of sulfanilamide in treatment of 
ral les Am. J. Orthodont. 24:266 (March) 1938 
9. B D Misuse f sulfonamide compounds 
Arch. Dermat. & Syph. 49:249 (April) 1944. 
20. Boothe, R. G. Comparison of sulfathiazole with 
ulfamerazine extraction and impaction. Am. J 
rthodont. & Oral Surg. (Oral Surg. Sect.) 31:305 
May) 1945 
Cour Dental! Therapeutics, American Dental 
A ation. Report of the annual meeting of the 
oat Denta! Therapeutics. J.A.D.A. 37:110 (July) 
742 
22. Cour n Pharmacy and Chemistry, Americar 
Medical Ass tion. Sulfonamides for local applicatior 
jeleted from N.N.R. J.A.M.A,. 137:157 (Sept.) 1947 
23. Devine, J. ¢ The use of allantoin and sulfanila 
je ointment in extraction sockets and oral surgery 
D. Digest 50:267 (June) 1944, 
24. Krast A. S. A preliminary report on the use 
{ sulfanilamide the average extraction case. J.A.D.A. 
27:1199 (Aug 1940 
25. Krashen, A. S. Loca! use of sulfonamides. J.A.D.A 
29:1427 (Aug. |) 1942 
26. Ostrander, F. D. Chemotherapy in dental pra 
tice. Internat. D.J. 1:94 (Sept.) 1950 
27. Ostrander, F. D and Kerr, D. A. Recent trends 
se of sulfonamides. J.A.D.A. 35:56! (Oct. 1) 1947 
28. Penninator G. A. Chemotherapy in relation to 
extract Austra J.Den. 51:35) (Nov.) 1947, 


—E AMERICAN DENTAL 


Table | ¢ Resul's from the local implantation of sulfathiazole powder in sockets of impacted lower third molars 


« 


ulfa 
jroup 


ASSOCIATION 


Controls 
Combined 
controls No Lithium Corn 


powder carbonate 


No. cases studied 26 34 15 W co 

No. postoperative complications 1 4 2 2 2 

Rate of postoperative complications 3.8 17.69 13.3° 18.2% 25.0 
0 10° 

Average no. days required for healing 67 12.55 Wg 126 13.6 

Standard deviation 47 15.1 49 49 17.5 

Diflerence between the means 5.85 dayst 


Difference required for statistical 
significance 


*The chances of this difference being sig 
tObservations made every five day 
e is not significant 


fidence are low, this difference may be 
judged to be significant. 

The number of days required for heal- 
ing was estimated grossly by the dentist 
on the basis of weekly postoperative visits 
by the patient and by clinical evaluation 
of the condition of the socket of the ex- 
tracted tooth. This procedure is admit- 
tedly subject to great error and wide 
variations in judgment. At the time, 
however, no better method of measuring 
the rate of healing of the sockets was 
available. 

The number of days required for heal- 
ing appeared to be significantly different 
between the group which received sul- 
fathiazole and the contro! group (Table 
1). The 15 patients ir whom no powder 
was implanted required an average of 
11.9 (+14.9) days for clinical healing 
to occur. The 26 patients in whom sul- 
fathiazole was implanted required only 
6.7 (+4.7) days. The wide range in the 
number of days required for healing in 
each group and the large standard de- 
viation made these differences doubtful. 
Statistical testing revealed that the dif- 
ferences were, actually, not. significant 
(Table 1). 

Surprisingly, the powder controls (lith- 
ium carbonate and cern flour) appeared 
to retard healing slightly (12.6+14.9 
days; 13.6+17.5 days). The lithium car- 


ficant are 90 


8.25 days 


t+ of 100 


bonate appeared to be less irritating than 
the corn flour (Table 1). 


SERIES 


After the evaluation of the results ob- 
tained in the first series was completed, 
it was felt that the criteria used (number 
of patients in each group with complica- 
tions and the average number of days 
required for healing) were not sufficiently 
reliable for final conclusions. A second 
series of 50 patients was therefore in- 
vestigated using more complete criteria of 
evaluation, and a different selection of 
drugs. 

In this series the value of other chemo- 
therapeutic agents was investigated as 
follows: 

1. Sulfanilamide—0.25 Gm. (in 9 
cases). 

2. Penicillin—crystalline penicillin G 
potassium 5,000 units, with lactose as a 
diluent (in 15 cases). 

3. Sulfanilamide and penicillin—crys- 
talline penicillin G potassium 5,000 units 
plus sulfanilamide 0.25 Gm. (in 12 cases). 

4. Control—no powder used (14 
cases). 

In each instance a measured amount 
of the powder was incorporated into the 
socket and clot by means of an insufflator 


tube. 
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le 
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A much more extensive and detailed 
clinical chart was designed in an effort to 
discover those criteria which would per- 
mit the findings to be evaluated more 
critically. 

The following 
and recorded: 


factors were assessed 
1. Age, sex and race of patient. 
2. The tooth—position, visible or not, 
caries, pulp vitality. 
3. The condition of the contiguous 


soft tissues-—preoperative and post- 
operative. 
4. Technic used—automatic chisel, 


chisel and mallet, elevator, forceps. 

5. Amount of bone removed. 

6. Difficulty of removal and time re- 
quired. 

7. Material used in socket. 

8. Maximum amount of opening be- 


tween incisal edges of teeth—preopera- 
tive and postoperative. 
9. Pain—-subjective estimation and 


amount and type of anodyne used (ace- 
tylsalicylic acid). 

10. Amount of postoperative bleeding. 

11. Amount of postoperative swelling. 

12. Postoperative difficulty in swallow- 
ing. 

13. Healing of socket 
infected. 

14. Number of postoperative visits. 

15. Oral temperature—-preoperative 
and postoperative. 

16. Bacteriological studies (smears 
and blood agar cultures )—preoperative, 
postoperative (every second day, until 
healing was complete). 

All reactions were rated as being ab- 
sent, mild, moderate or severe. 


uneventful o1 


OBSERVATIONS 


In the four groups studied, the mean age 
was essentially the same (25 years) with 
a range from 15 to 48 years. There were 
34 white and 16 negro patients in this 
sample with a similar distribution of men 
and women in each of the four groups. 
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Thirty-one of the teeth removed were 
on the right side and 19 were on the left. 
The types of impaction were as follows: 
11 were in a vertical position; 13 were in 
a distoangular position; 25 were in a 
mesioangular position and one was in a 
horizontal position. These were equally 
distributed among the four groups. 
The caries incidence was similar in the 
instances 
the crown of the impacted tooth 
was partially visible; in 18 patients the 
crown was completely covered. The time 
used for the removal of these teeth varied 
from one to 30 minutes. The amount of 
bone the surgery 
varied from none to considerable. The 


four groups studied. In 
39 \ 


most 


removed at time of 
soft tissues in the immediate vicinity of 
the impacted teeth to be removed were 
of the cases. 
In 19 there was slight inflammation pres- 
ent. In all of the instances cited there 
was an equivalent distribution of the 
numbers of each of the four 
groups. 


in normal condition in 31 


cases in 


Examination of the data (Table 2) 
shows that no significant differences were 
found in the postoperative effects when 
no powder was used or when penicillin, 
sufanilamide or a combination of both 
was used. Patients in whom sulfanilamide 
was used appeared to have a shorter 
postoperative bleeding period. On the 
other hand, these patients showed a 
greater amount of trismus (as judged by 
a decrease in mouth opening). Twenty- 
five sockets retained the blood clot and 
25 lost it. In five of these patients infec- 
tion developed. Chemotherapeutic agents 
had been used locally in two of these 
sockets and nothing in the other three. 

As regards other untoward symptoms 
(Table 2) no serious degree of inflam- 
mation, pain or swelling appeared in any 
of the cases. Most of the cases showed 
some postoperative inflammation both in 
the control and medicated groups. The 
amount of postoperative pain and swell- 
ing was negligible throughout. Weighted 
for inflammation, pain and 


averages 
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swelling showed no consistent differences 
among the groups. 

The position of the impacted tooth in 
the jaw, whether it was partially erupted 
or completely covered by bone or soft 
tissue, or whether it was carious or not, 
made no difference in the postoperative 
sequelae. Neither did the surgical technic 
used for its removal (whether chisel, 
elevator, forceps or any combination) , 
nor the amount of bone removed during 
the surgical procedure, make any signifi- 
cant difference in the end result. 

In determining the amount of post- 
operative pain, two criteria were used: 
(1) the amount of anodyne taken by the 
patient, and (2) the subjective estima- 
tion of pain by the patient. These did not 


Table 2 ¢ Effects of local implantat f certain chem 
molars 


medication 


always coincide. Neither criterion showed 
any relation to the chemotherapeutic 
agent used, however. 


Bacteriological Findings * The bacterio- 
logical findings also were fairly constant 
in all mouths. There appeared to be no 
differences between the experimental and 
control groups. The technic used was as 
follows: A smear was taken from the 
operative field before surgery with a 
sterile cotton swab after the saliva had 
been wiped away. This was then streaked 
on blood agar plates and dropped into 
broth culture tubes. Both were then in- 
cubated for 24 to 48 hours and examined. 
A similar technic was used immediately 
after the surgery, the smear being taken 


therapeutic agents in sockets of impacted lower third 


Penicillin & 


sulfanilamide 


« 


enicillin uifanilamide 


Postoperative 0 1 4 2 1 
inflammation of 1 7 4 9 
ontiquous 2 4 0 3 2 
soft tissues 3 0 0 0 0 
2 0 0 ( 
Mean 1.25 0.73 1.08 
Postoperative pain 0 10 14 7 = 
2 0 0 
3 0 0 0 0 
Mean 0.09 0.0 0.33 0.41 
Postoperative 0 9 3 7? 10 
? ( 0 ( 1 
3 0 0 0 n 
? 2 0 
Mean 0.25 ).07 0.12 0.25 
Postoperative Mear 6.5 75 35 73 
bleeding (hrs) D 4 7.5 15 +5 
Decreased Meon 6.0 5 15.5 95 
amount of mouth 
opening (mm.) Range 0-25 
Number of Mean 40 40 5.1 475 
postoperative S.D +2 +2 +$ +2 
visits 
0—None 
1—Mild 
2—Moderate 
3—Severe 


2—Date questionable, unreliable or missing 
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from the socket immediately after the 
removal of the impacted tooth. Post- 
operatively, smears were taken from the 
surface of the wound and also from the 
socket just under the sutured soft tissue 
flap. This was done at two to three day 
intervals until the patient was dismissed. 


Subjective Impressions * Again, on the 
basis of gross clinical observatiens, some 
differences could be noted. In five sockets 
in which chemotherapeutic agents were 
used (sulfanilamide in one case; penicil- 
lin in four cases) the sutured border of 
the incisions healed by first intention. 
This fact mav be significant clinically, in 
spite of the absence of statistical reliabil- 
itv. In four of these five cases, the tooth 
was completely covered by bone or soft 
tissue, and there was no communication 
between the tooth and the oral cavity. 


DISCUSSION 


In the first series of patients apparently 
excellent results were obtained in those 
instances in which sulfathiazole was used 
locally. Closer examination of the data 
revealed, however, that first of all, the 
total number of persons tested was too 
small to make any conclusions final, and 
secondly, the criteria of assessment of 
the results (number of postgperative davs 
required for healing and number of in- 
stances of postoperative complication) 
were liable to large errors and therefore 
unreliable. The use of “control” powders 
especially corn flour) in this series might 
very well have accounted, in part, for the 
clinical impression of better results with 
sulfathiazole since corn flour appeared 
to retard healing slightly. 

The large standard deviation around 
each mean was the result of the fact that 
observations on the rate of healing were 
made at approximately five-day intervals. 
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Perhaps a real difference could have been 
demonstrated statistically if the observa- 
tions had been made at shorter intervals 

The results in the second series of 
cases were evaluated more critically and 
over a longer period of time. Here the 
number of sockets which healed unevent- 
fully and those which had some post- 
operative complications were divided 
equally. No differences could be demon- 
strated statistically by any of the criteria 
used. This investigation showed again 
the necessity for critical evaluation of 
clinical impressions. The clinical impres- 
sions were definitely in favor of the 
chemotherapeutic Since these 
subjective impressions could not be sup- 
ported by concrete objective data, how- 
ever, it concluded that the 
impressions were unreliable and no signifi- 
cant differences actually existed when 
these chemotherapeutic agents were or 
were not used. Clinical impressions may 
be fallacious, however, and must be an- 
alyzed to get to the truth. 


agents. 


must be 


CONCLUSIONS 


The value of the local implantation of 
certain chemotherapeutic agents in the 
sockets of the impacted lower third mo- 
lars was assessed in a total of 110 pa- 
tients. Although the clinical impression 
was that the local use of sulfonamide 
drugs or penicillin or a combination of 
both promoted healing and lessened the 
incidence of postoperative complications, 
statistical analysis of the objective data 
did not support this. The present study 
reveals that the local implantation of 
these chemotherapeutic agents the 
sockets of impacted lower third molars 
is not justified. Therefore, the local use of 
chemotherapeutic agents in tooth sockets 
has been discontinued at the oral surgery 
clinic of the University of Illinois College 
of Dentistry. 


Local implantation of aureomycin in extraction 


wounds: a preliminary study 


Richard L. Verbic, D.D.S., M.S.D., Chicago 


Healing is essentially the same in all 
wounds. Investigators, who have based 
their findings on histologic study, agree 
that interference with the blood clot in 
the tooth socket is one of the reasons that 
normal healing does not occur after the 
extraction of teeth. The aim of every 
practitioner is to obtain uncomplicated 
healing after extractions. In order to ac- 
complish this, many agents have been 
implanted in tooth sockets. This has been 
done in the hope that they would be in- 
corporated with the blood clot and con- 
sequently hasten the formation of a firm 
clot, protect against bacterial contamina- 
tion, combat local infection and promote 
uninterrupted healing. 


REVIEW OF LITERATURE 


Although a review of the literature does 
not reveal any previous reports regard- 
ing the implantation of soluble aureo- 
mycin tablets (50 mg.) in tooth sockets, 
Stewart and Roth’ reported that in 13 
instances of acute abscess where teeth 
were extracted several 25 mg. aureomycin 
cones were placed in the sockets, held in 
place with absorbable gelatin sponge 
(Gelfoam) and sutured. They reported 
that the aureomycin cones were not ab- 
sorbed; postoperative examination from 
6 to 12 weeks later revealed that a typical 
foreign body reaction had occurred 


PURPOSE OF INVESTIGATION 


The purpose of this preliminary investi- 
gation was to study the effect of local 
implantation of the 50 mg. soluble aureo- 
mycin tablets in lower bicuspid and 
molar tooth sockets. This was done in 
the hope of finding a substance that 
would be incorporated with the blood 
clot and thus effect bacteriostasis and 
clot support. A failure of blood clot for- 
mation, or its early loss, leads to com- 
plications in which areas of the denuded 
alveolar bone become necrotic and are 
slowly eliminated by undermining re- 
sorption.* This results in alveolar osteitis 
or dry socket. These terms are used to 
describe a condition in which the blood 
clot disintegrates, suppuration is absent, 
a foul odor is present, and a radiating 
type of pain is felt in the region of the 
ear, in the socket, and frequently down 
the side of the neck. The symptoms 
usually begin on the second or third day 
after the extraction of a tooth and pain 
persists over a period of days. 


Presented before the Chicago Section of the Interna 
tional Association for Dental Research, October 26 
1951. 

Resident in oral surgery, Cook County Hospital. 

|. Stewart, G. M., and Roth, L. H. The use of 
aureomycin in oral infections; a preliminary report 
J.A.D.A. 40:563 (May) 1950. 

2. Weinmann, J. P.. and Sicher, Harry 


Bone and 
bones. St. Louis, C. V. Mosby Co., 1947, p. 307-310 
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The problem was investigated from 
the clinical aspect, since no clinical study 
using the soluble 50 mg. aureomycin 
tablets had been reported previously 
in the literature. 


METHOD OF STUDY 


All the persons observed in this study 
were clinic patients of the oral surgery 
department of the Northwestern Uni- 
versity Dental School. The cases selected 
for study were those in which routine 
extractions of lower bicuspid and molar 
teeth had been performed. Since ap- 
proximately 90 per cent of the instances 
of alveolar osteitis occur in the posterior 
sockets of the mandibular arch, the 
study was restricted to this region. 
Every other patient was treated with the 
aureomycin implant, and there was no 
attempt to group them according to type 
of extraction performed. 

There were two groups, 103 patients in 
each group. In one group the soluble 50 
mg. aureomycin tablets were implanted 
immediately after extraction; the other 
group was used as controls. Two tablets 
were implanted in the molar sockets and 
one tablet was used in each bicuspid 
socket. The material, in tablet form, 
was placed in the deepest portion of 
the wound immediately after the ex- 
traction. Care was taken to avoid con- 
tamination of the socket with saliva. A 
sterile cotton pliers was used to mix the 
soluble aureomycin tablet with the blood 
in the socket, after which a sterile gauze 
pack was adapted over the wound and 
the patient instructed to maintain biting 
pressure for at least a half hour. The 
usual postoperative instructions also 
were given to the patients. The same 
procedure was followed, with the ex- 
ception that no antibiotic was implanted 
for patients in the control group. On all 
occasions in the control group, a sterile 
cotton pliers was used to stimulate the 
tooth socket mechanically to insure the 
formation of a firm blood clot. 

Data recorded for patients included 


VERBIC 
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age, sex, cause for extraction, tooth or 
teeth removed, and the degree of trauma 
involved during the extraction. The pa- 
tients were instructed to return at the 
end of 24 hours, 48 hours, and one week 
for postoperative observation and ques- 
tioning. At this time, the presence of 
pain, the amount of swelling, and the 
condition of the blood clot were re- 
corded. All patients were advised to re- 
turn immediately if a throbbing or pulsat- 
ing pain began, or if they noted anything 
unusual between the time of extraction 
and the examinations. 

Postoperative pain is difficult to classify 
because pain is a subjective symptom and 
patients react differently to surgery. The 
evaluation of pain was determined by 
questioning the patient and then record- 
ing the findings. “Absence of pain” was 
recorded when the patient expressed 
absolutely no discomfort. A recording of 
“slight pain” was made when a normal 
amount of pain was reported by the 
patient in relation to the surgery. When 
the patient reported pain to be in excess 
of normal it was classed as “moderate.” 
Pain was termed “severe” if the patient 
found it necessary to use a maintenance 
dose of an analgesic drug. 

Postoperative swelling was recorded by 
comparison with conditions previous to 
the operation and with the contour of 
the related anatomy on the opposite side 
of the mouth. A recording of “no swell- 
ing” was made when no change in the 
contour of the face on the side where 
the extraction had occurred was noted 
“Slight swelling” was recorded when 
noticeable change in the contour of the 
face was apparent and “moderate swell- 
ing” was noted when the swelling was 
thought to be somewhat in excess of 
“slight swelling.” The recording of 
“severe swelling” was made when the 
swelling was greatly increased in size in 
comparison to the anatomy on the op- 
posite side. 

At the end of a week healing progress 
and the condition of the blood clot were 
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checked by clinical inspection and _re- 
corded. When the blood clot appeared 
firm, with no evidence of necrosis, and 
when the clot was wiped with a dry, 
sterile applicator with no evidence of 
decomposition, healing was recorded as 
“normal.” Evidence of slight decomposi- 
tion of the blood clot leaving small areas 
of denuded bone was recorded as “fair 
healing.” Evidence of decomposition of 
the blood clot throughout the depth of 
the socket, accompanied by putrefaction 
and large areas of denuded bone, was re- 
corded as “no healing.” 

Each extraction was recorded accord- 
ing to the trauma involved. Trauma was 
divided into three distinct categories. If 
a tooth required only forceps for ex- 
traction, with the minimal amount of 
hard and soft tissue damage, minimal 
trauma was recorded. Moderate trauma 
was recorded if forceps, elevators and 


Table 1 ¢ Instances of normal healing and decome 
ition of blood clots in aureomycin and control groups 


Aureomycin cases 


Operations | Operations 


Difficulty Total ne resulting in resulting in 
f removal yperations normal decomposed 
healing blood clot 

Minimal 

trauma 68 65 3 
Moderate 

trauma 26 23 3 
Severe 

trauma 9 9 ( 
Total 103 97 6 


Control cases 


| | 
| | Operations | Operations 


Difficulty Total n« resulting ir resulting in 

of removal operations normal decomposed 
healing blood clot 

Minimal 

trauma 65 57 8 
Moderate 

trauma 27 21 
evere 

trauma 1 ? 2 
Total 103 87 16 


\ATION 


drills were used for the extraction and 
soft tissue damage was slight. Severe 
trauma was recorded if the extraction 
necessitated a surgical approach with 
some hard and soft tissue damage that re- 
quired sutures for closure of the wound 


RESULTS 


Observations regarding normal healing 
and condition of the blood clot are shown 
in ‘Table 1. Six instances of extraction in 
the aureomycin groups resulted in par- 
tially decomposed blood clots. In three of 
these patients, one sedative dressing was 
required for alleviation of pain, while it 
was unnecessary to use a sedative dressing 
in the other three patients. No hindrance 
in healing resulted in the aureomycin 
group when severe trauma was necessary 
to extract teeth (nine cases). 

There were 14 partially decomposed 
blood clots in the 103 patients in the con- 
trol group, while two tooth sockets 
showed total decomposition of the blood 
clot. Nine decomposed blood clots re- 
sulted when minimal trauma was exer- 
cised, five instances when moderate 
trauma was used, and total decomposi- 
tion of blood clots was seen in two in- 
stances when severe trauma was neces- 
sary for the extraction. An average of 
two sedative dressings was necessary in 
12 of the patients, while one patient re- 
quired six postoperative treatments. 
Three patients in the control group ap- 
peared with a partially decomposed blood 
clot, although a sedative dressing was 
not necessary to alleviate the pain. 

During this preliminary investigation 
it was observed that on several occasions 
parts of the aureomycin tablets were 
present in the blood clot one week post- 
operatively. On no occasion was healing 
found to be inhibited and no foreign 
body reaction was observed. 

‘Two patients who had received aureo- 
mycin therapy returned to the clinic after 
extractions with a yellowish-brown dis- 
coloration of the tongue. Neither patient 
complained of a sore tongue. The dis- 
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coloration disappeared seven days post- 
operatively. 

At both the 24-hour period and the 
one-week period the group of control 
satisfactory than the 
group of cases treated with aureomycin 
tablets (Table 2). At the 24-hour period 
the aureomycin group showed an advan- 
tage of about 10 per cent in the matter 
of pain and swelling. At the one-week pe- 
riod, a similar advantage was present 
in the matter of pain, swelling and 
healing. 


cases was less 


STATISTICAL EVALUATION 

Chi-square method was used in order to 
evaluate the recorded data® (Table 3) 
For this purpose it was necessary to group 
together the degrees of pain, swelling and 
clot decomposition and compare these 
with the absence of pain, no swelling and 
normal clot formation. 

Any chi-square larger than 3.841 was 
regarded as significant, while any chi- 
square value above 6.635 was highly sig- 
nificant.* Consequently the following 
statistical interpretations were made 

Table 3). 

The use of soluble aureomycin tablets 
resulted in a highly significant decrease 
in the amount of pain and a significant 
decrease in swelling at the one week 
interval. A highly significant reduction at 
the end of a week in the incidence of de- 


Table 2 © Presence of pain, swelling and decomposed 
blood clot in 103 medicated and 103 unmedicated 
extraction cases 


| 
Aureomycin group Control group 


| | | 
24hours| | week | 24hours| | week 


Pain 84 5 93 2) 
Swelling 61 3 70 W 
Decomposed 

blood clot ‘ 14 
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Table 3 * Comparison of aureomycin group with 
contro! group by chi-square method 

24 hours | week 
Pain 3.25 11.27 
Swelling 1.698 4.905 
Healing 6.852 


composed blood clots resulted when the 
soluble aureomycin tablets were used in 
the socket. 


CONCLUSIONS 


Based on the evidence obtained in this 
preliminary investigation the following 
conclusions were drawn: 


1. Clinical observation and statistical 
evaluation indicate that soluble aureomy- 
cin tablets (50 mg.) reduced the in- 
cidence of decomposition of blood clots 
in sockets as lessened the in- 
cidence of postoperative pain and swell- 
ing at the one week interval. 

2. Clinical evidence of foreign body 
reaction was not observed, and the 
presence of particles of the soluble aureo- 
mycin tablets used did not seem to delay 
healing. 


as well 


3. There was no evidence of a toxic 
reaction resulting from the local implan- 
tation of the soluble aureomycin tablets. 

4. The simplicity of application of the 
method of administering aureomycin 
tablets makes its use practical for any 
dental practitioner. 


5. The results of this preliminary 


study indicate that the soluble aureo- 
mycin tablets deserve an extensive clinical 
trial. 


3. Mainland, D. Treatment of clinical and laboratory 
1938, p. 64-7! 
Statistical methods, ed. 4 
lowa State College Press, 1946 


data. Edinburgh, Oliver and Boyd 
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Studies on excretion of 


antibiotics in human saliva 


I. Penicillin and streptomycin 


1. B. Bender, D.D.S.; R. S. Pressman, M.D, and 
S. G. Tashman, B. A., Philadelphia 


The purpose of this study was to measure 
and compare the concentrations of anti- 
biotics in the blood serum and in the 
saliva (or more properly, spittle) after 
their parenteral administration. Part I is 
an investigation of the penicillin and 
streptomycin concentrations found in 
blood serum and saliva at various inter- 
vals after parenteral injection of a single 
dose containing both antibiotics. This 
investigation was undertaken because 
antibiotic levels in the saliva may be of 
significance in the prevention of bactere- 
mias after extraction of teeth. 

Previous studies on the prophylactic 
administration of antibiotics for the pur- 
pose of preventing bacteremias have em- 
phasized chiefly optimum blood serum 
levels. No adequate consideration has 
been given to antibiotic concentrations 
in the saliva. Results reported to date 
have been mainly qualitative in nature. 

Herrel' states that fairly adequate 
amounts of penicillin reach the saliva 
after systemic administration. No quan- 
titative comparisons of concentrations in 
saliva and blood serum are presented. 

Long? claims that penicillin is excreted 
in saliva only if sufficiently large doses 
are administered (500,000 units in 24 
hours). He states it is present in the 


saliva only during the initial phase ; peni- 
cillinase formed by bacteria in the mouth 
soon destroys it. Measurements of peni- 
cillin concentrations in the saliva and 
measurements of the rate of destruction 
of penicillin are not stated. 

One study*® has been reported showing 
the elimination of streptomycin through 
the saliva. 

It has been shown*® that bacteria, 
particularly the Streptococcus viridans 
group, which have recovered from the 
toxic effects of penicillin are extraordi- 
narily susceptible to the action of the 
body’s defense mechanism. This fact has 
a bearing on the present investigation 
because it shows the significance of even 
sublethal concentrations of penicillin. 


From the research laboratories of the Jewish Hospital 
Philadelphia. Study aided by a grant from Mary L 
Weinberger Research Fund. 

|. Herrel, W. €. Penicillin and other antibiotic 
agents. Philadelphia, W. B. Saunders Co., 1945 

2. Long, D. A. Effect of penicillin on bacterial flora 
of the mouth. Brit. M. J. 2:819 (Nov. 22) 1947. 

3. Nassi, L., and Zerini, F. Sulla eliminazione delle 
streptomicina attraverso la saliva. Boll. Soc. ital. bio!. 
sper. 25:54 (Jan.-Feb.) 1949. 

4. Eagle, H. Symposium on antibiotics. Recovery of 
bacteria from toxic effects of penicillin. J. Clin. In- 
vestigation 28:832 (Sept., part |) 1949. 

5. Eagle, H.; Fleishman, R., and Musselman, A. D. 
Bactericidal action of penicillin in vivo: the participe- 
tion of the host and the slow recovery of the surviving 
organisms. Ann. Int. Med. 33:544 (Sept.) 1950 
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PROCEDURES 


Administration of Antibiotics * Patients 
were selected who had not been on anti- 
biotic therapy for at least ten days. A 
single dose, consisting of a mixture of | 
Gm. of dihydrostreptomycin and 400,000 
units of penicillin (100,000 crystalline 
sodium penicillin and 300,000 procaine 
penicillin) ,° was administered intramus- 
cularly to each patient. 

For purposes of checking, a few pa- 
tients were given the 400,000 units of 
penicillin without the streptomycin. 

A third group of subjects, chosen from 
laboratory personnel, received no anti- 
biotic therapy and were used as controls. 


Collection and Preliminary Treatment of 
Samples * Samples of blood serum and 
saliva, ‘ly 5 ml. of each, were 
collected at 0.5, 1, 2, 4, 6 and 8 hours 
after of the antibiotics. 

Blood specimens were collected; the 
clotted blood was centrifuged at 1,500 
rpm for ten minutes; and the separated 
serum was stored in the freezing com- 
partment of a refrigerator for assay the 
following day. 

Saliva collected in 
sputum bottles after salivation was in- 
duced in the patients by having them 
each chew on a half-inch block of par- 
affin. The imme- 
diately frozen by immersing the bottles in 
a mixture of solid carbon dioxide and 95 
per cent ethyl alcohol. They were stored 
at —-15°C. until the following day. After 
defrosting at room temperature, they 
were centrifuged at 1,500 rpm for 15 
minutes, and the supernatant liquid was 
used for the assay. 


specimens were 


saliva samples were 


Assay of Antibiotics in Serum and Saliva 
* Blood serum and saliva specimens were 
assayed turbidimetrically by a method 
based on the technic of Osgood and 
Graham"’® as modified by Whitlock, Hunt 
and Tashman.®* In this method an organ- 
ism sensitive to the antibiotic is cultured 
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Teble 1 © Concentration of penicillin and streptomycin 
n the physiologic saline added to the standard tubes 


| Penicillin units Streptomycin mcg 
Standard per milliliter per milliliter 
tube 
Saliva Serum! Serum Saliva 

| 04 1.6 20 19 

2 01 0.8 10 5.0 

3 0.025 04 5 25 

4 0.0125 0.1 2 1.25 

5 0.0063 0.025 063 


in a control tube and also in a tube con- 
taining the antibiotic. Osgood has dem- 
onstrated that the concentration of the 
antibiotic is proportional to the square 
of the difference between the turbidity 
in the control tube and the turbidity in 
the tube containing the antibiotic. Defi- 
nite amounts of antibiotic are added to 
physiologic saline and are assayed ac- 
cording to this principle; the data thus 
obtained are used to construct standard 
curves. Turbidimetric data obtained by 
examination of cultures from body fluids 
are evaluated by with the 
standard curves. 


comparison 


Modifications of Method * Materials 
needed and method of calculating results 
were the same as described by the fore- 
mentioned investigators,” except for a 
difference in the concentrations of 
streptomycin and penicillin for saliva 
assay in the physiologic saline used to 
determine the standard curves (Table 1). 


6. Penicillin (S-R) and streptomycin were supplied 
through the courtesy of Parke Davis and Company. 


7. Osgood, E. E., and Graham, S. M. Simple, rapid 
method for assay of bactericidal and bacteriostatic 
agents, with technics for assay of penicillin, streptomy- 


in, neoarsphenamine, mapharsen and other trivalent 
organic arsenicals. Am. J. Clin. Path. 17:93 (Feb.) 1947. 

8. Osgood, E. E. Assay of penicillin, streptomycin 
trivalent orgenic arsenicals, and other bactericidal 
agents; technique based on original application of 
mathematical principles with adaptation for all assay 
purposes. J. Lab. & Clin. Med. 32:444 (April) 1947. 

9. Whitlock, C. M., Jr.; Hunt, A. D., Jr., and Tash 

an, $. G Simplified turbidimetric method of aureo 
ry essay for capillary blood and other body fluids. 
J. Lab. & Clin. Med. 34:1682, 1949, 

10. Whitlock, C. M., Jr.; Hunt, A. D., Jr., and Tash- 
man, S. G. A single, simple turbidimetric method for 
assay of aureomycin chloramphenicol, penicillin, strep- 
tomycin and terramycin in capillary blood and other 
body fluids. J. Lab. & Clin. Med. 37:155 (Jan.) 1951. 


i 


Since the two antibiotics were adminis- 
tered simultaneously, it was necessary to 
devise a method for assaying one anti- 
biotic in the presence of the other. 


Assay of Streptomycin in the Presence of 
Penicillin * The streptomycin-sensitive 
organism used was Oregon J strain of 
Staphylococcus aureus, American Type 
Culture Collection No. 9801. Penicil- 
linase was added to one aliquot prior to 
the test to inactivate any penicillin 
present. 


Assay of Penicillin in the Presence of 
Streptomycin * ‘The penicillin-sensitive 
organism used was FDA strain 209 of 
Staphylococcus aureus; this organism had 
been made resistant to 100 meg. per milli- 
liter of streptomycin by multiple transfer 
to increasing amounts of streptomycin 

Some salivas possess a nonspecific in- 
hibitory effect on the growth of the test 


Table 2 « Shows the blood serum levels in 34 patients 
ifter the first hour and the saliva levels in a corre 
sponding 31 patients after a sir jle intramuscular iniec- 
tion of 400,000 units of penicillin and |} Gm. of dihy 
jrostreptomycin. In six instances, 0.5 hour levels were 


determined 


Units of penicillin per milliliter 


Blood Saliva Blood Saliva 

The > he l he lhe Vo We lhe 

18 4 0.000 0.027 
16 3.2 0.0125 0.022 
04 18 0.030 
19 0.030 23 0.0125 0.035 
23 0.031 32 0.017 
23 0.030 3.2 0.0125 
21 0.34 4.2 0.025 
24 0.0125 38 0.025 
18 0.024°* 40 003) 

3.2 028 2.8 0.034 
3.2 0.024 23 0.027 
4.0 0.029 864.2 0.030 
40 0.027 4( 0.025 
3.2 0.028 18 0.020 
3.6 0.000 0.030 17 0.058 
11 0.025 0.027 14 0.040 
40 0.000 0.034 38 0.062 


Range 42 0.025 0.34 
0.4 0.000 0.0125 
Mean 284 0.0083 0.029 


*Bloody specimen. 
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Table 3 ¢ Shows concomitant levels in blood and saliva 


in 13 patients at various time intervals d } 
eight hours 


Units of penicillin per milliliter 
2 hours 4 hours 6 hour Rt 
Blood Saliva’ Blood Saliva! Saliva |B 4 Saliva 
174 0.1500 1.10 0.023% 0.04 OOK 
220 0.0090 087 0.0060 0.0055 0.56 . 
2.80 0.0250 1.10 00190 0.01% rs 
174 92 0.024 
1.84 0.0260 1.10 0.0550* 0.023 54 
280 0.0100 1.12 0.005 005 4 
2. 0.0125 1.00 007 58 
240 00074 1.12 0 0064 
3.20 0082 1.09 0.00A( 063 094 
3.20 0.0100 1.30 0,005 OS 
0.0125 0076 0069 
0.025 0.0120 0.0066 
0.019C 0.0071 
0125 0074 0463 
Ronge 3.20 3.15 1 x 0.023 24 9 
174 00074 087 5 0.005 4 
Mean 239 0.025 1.07 0.015 0.0083 0.575 
Saliva 
Cases Mear Cases Mear 
he 6 0083 
lhe 0.029% 4 4 


organism. The discrepancy, however, is 
negligible since a difference of 5 Klett 
units in the reading of the instrument is 
equivalent to a concentration of 0.006 
units per milliliter of penicillin and 0.51 
meg. per milliliter of streptomycin. (Ac- 
tually the maximum value for strepto- 


mycin would have been 0.63 meg. per 
milliliter had the antibiotic not been 
diluted 1:2 with penicillinase. ) 


RESULTS AFTER ADMINISTRATION 
OF PENICILLIN 


Blood Serum * One hour after adminis- 
tration of the _ penicillin-streptomycin 
mixture, the number of units of penicillin 
per milliliter of blood serum was as fol- 
lows: average for 34 adult patients, 2.84; 
highest, 4.20; lowest, 0.40. The peak level 


i 

4 

= 

2 he 13 25 2.39 

13 0.0150 10 1.07 
hr 13 0.0083 
B hr 13 0022 8 0.575 
| 

* 
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Fig. 1 * Average blood serum levels of peni- 
cillin (based on Table 2) after intramuscular 
administration of 400,000 units of penicillin 
and 1 Gm. dihydrostreptomycin 


was reached in the first hour; the peak 
was sustained for two hours. At the end 
of the fourth hour, there was about a 
60 per cent drop. At the end of the 
eighth hour, the average was 0.575 units 
per milliliter (Tables 2 and 3 and Fig. 
1). Tables 2 and 3 show the number of 
cases for each interval of time and the 
concomitant penicillin concentrations in 
blood serum and saliva. 


Saliva * One half hour after administra- 
tion of the penicillin-streptomycin mix- 
ture, no penicillin could be detected in 
the saliva of most of the patients, al- 
though in a few instances concentrations 
of 0.0125 to 0.025 units per milliliter 
were observed. At the end of one hour, 
however, the concentration of penicillin 
in units per milliliter of saliva was as fol- 
lows: average for 31 patients, 0.029; 
highest, 0.062; lowest, 0.0125. The peak 
level was reached in the first hour; after 
that there was a considerable drop. De- 
tectable amounts of penicillin were 
present at the end of six and eight hours 
(Tables 2 and 3 and Fig. 2). 

The rate of destruction of penicillin 
depends on the concentration, being 
greater at lower concentrations. At the 
peak concentration of 0.062 units per 
milliliter, 50 to 55 per cent of the peni- 
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Fig. 2 * Average saliva levels of penicillin 
(based on Tables 2 and 3) after intramuscular 
administration of 400,000 units of penicillin 
and I Gm. dihydrostreptomycin 


cillin is destroyed by the end of the 
second hour. The rate of destruction, 
however, is no faster in saliva than in 
water. Figures 3 and 4 illustrate the rate 


of destruction at different concentra- 


trations of penicillin. This suggests, there- 
fore, that penicillin is not affected by 


penicillinase-producing organisms — or 
other enzyme action. 

One hour after administration of peni- 
cillin without streptomycin to a small 
group of patients, the concentration of 
penicillin in the saliva was about the 
same as it was for the group receiving 
both penicillin and streptomycin 


RESULTS AFTER ADMINISTRATION 
OF STREPTOMYCIN 


Blood Serum * One hour after adminis- 
tration, the number of micrograms of 
streptomycin per milliliter of blood serum 
was as follows: average for 34 patients, 
19.3; highest, 32.0; lowest, 4.0. The level 
was sustained for two hours. At the end 
of the fourth hour, there was a 50 per 
cent drop. At the end of the eighth hour, 
four micrograms per milliliter were still 
present (Tables 4 and 5 and Fig. 5). 


Saliva * Concentrations of streptomycin 
in saliva were almost as high at the end 
of one half hour as they were at the end 


i 
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Fig. 3 * Shows rate of destruction of crystal- 
line penicillin in water at 37° C. at various 
concentrations. These experiments were run 
in duplicate. The variations in top graph are 
within the range of experimental error 


of one hour. One hour after administra- 
tion, the number of micrograms of 
streptomycin per milliliter of saliva were 
as follows: average for 31 patients, 2.9; 
highest, 4.3; lowest, 1.1. Peak levels were 
obtained in the first hour. At the end of 
the second hour, there was a drop of 
about 40 per cent (Tables 4 and 5 and 
Fig. 6). 


Concomitant Antibiotic Levels in Serum 
and Saliva * No correlation between 
penicillin levels in blood serum and saliva 
was observed. At the end of the first 
hour, a low level of 1.7 units per milliliter 
of blood was accompanied by a high level 
of 0.058 units per milliliter in the saliva; 
a high level of 4.2 units per milliliter in 
the blood was accompanied by a low 
level of 0.025 units in the saliva. Similarly, 
no relationship was observed between 


concentrations of streptomycin in blood 
serum and saliva. 


S'tMMARY AND CONCLUSIONS 


|. A mixture of streptomycin and peni- 
cillin was administered parenterally to a 
group of patients, and the concomitant 
levels of the antibiotics in the blood 
scrum and in the saliva were measured 
at various intervals after administration. 

2. Each patient received a single in- 
jection, in accordance with usual thera- 
peutic practice. No attempt was made to 
study the effect of multiple doses on con- 
centration of antibiotics in the saliva and 
the blood serum. 


3. A technic was used for assaying 
penicillin in the presence of streptomycin 
and for assaying streptomycin in_ the 
presence of penicillin. This made it pos- 
sible to economize on the number of 
patients and the number of blood and 
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Fig. 4 * Shows rate of destruction of crystal- 
line penicillin in saliva (37° C.) at various 
concentrations 
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Table 4 ¢ Shows the blood serum levels in 34 patients 
after the first hour and the saliva levels in a corre- 
sponding 31 patients after a single intramuscular injec 
tion of 1 Gm. of dihydrostreptomycin and 400,000 units 
instances, 0.5 hour levels were 


of penicillin. In six 


determined 


Mcg. of streptomycin per milliliter 


Blood Saliva Blood Saliva 
lhe hr lhe | hr. Lhe 


28.0 18.0 2.5 
144 16.4 

49 15.2 2.3 
144 28.0 

13.0 32.0 

88 16.2 

28.0 240 

13.6 28.0 

12.0 20.0 

164 20.0 

164 13.0 

20.0 26.0 
22.0 13.6 
15.2 ‘ 148 
22.0 15.2 
26.0 26.0 
28.0 28.0 
32.0 

40 


19.3 


Range 


Mean 


*Bloody specimen 


saliva collected and 


examined. 


samples to be 


4. The peak concentration of each 
antibiotic, in the blood serum and also 
in the saliva, was reached within one 
hour after administration. 


». The duration of excretion for each 
of the antibiotics in the saliva was from 
six to eight hours. 

6. The rate of disappearance of both 
antibiotics was faster in the saliva than 
in the blood. 

7. The concentration of penicillin in 
the saliva was about the same whether 
the penicillin was administered by itself 
or in mixture with streptomycin. It was 
also found that the rate of destruction 
of penicillin is no faster in saliva than in 
water. 

8. There was no correlation between 
of antibiotic in blood 
of the same 


concentration 
serum and concentration 
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antibiotic in saliva. Variations in volume 
of saliva can account for such lack of 
correlation. 


9. Although the antibiotic concentra- 
tions in the saliva (averaging 0.029 units 
of penicillin and 2.9 micrograms of 
streptomycin per milliliter of saliva one 
hour after administration) may not in 
themselves be of therapeutic value, the 
combination of the two produces a 
synergistic or additive or synergistic and 
additive effect. In another study by the 
authors,'' this effect was demonstrated 
by testing five kinds of organisms. It was 
also shown" that the presence of the 
combined antibiotics in the saliva in such 
concentrations as are obtained one hour 


Pressman, R. S.. and Tashman, $ 
parenteral administration of anti 
population of the mouth. In 


tt Bender, |. 
So The effect f 
biotics on the bacterial 
press 


Table 5 © Shows levels in blood and 
saliva in 13 patients at various time intervals during 
the first eight hours 


concomitant 


Mca. of streptomycin per milliliter 


2 hour | 4 hour 6hour| 8 hour 
Blood Saliva|/Blood Saliva! Saliva |Blood Saliva 


086 100 0.64 
840 0.86 
16.40 0.64 
440 1.20 
15.20 4.20° 
10.00 3.10 
8.40 


16.40 
12.0 1.20 
20.10 0.50 
15.20 

30.00 2.00 
15.20 3.50 
22.00 1.25 
16.40 1.70 
18.40 7 
20.00 


0.00 
0.50 
0.50 
0.00 
2.50 
0.85 
8.40 1.25 0.463 
840 125 0.85 
12.00 2.50 1.25 

0.88 0.00 

100 0.50 

100 078 

0.69 0.62 
Rarge 30.0 1640 420 250 40 

12 : 44 064 000 34 
Mean 18.57 102 1147 069 395 


Saliva Blood 
Mean Cases Mean 


19.3 
18.57 
10.2 
3.95 


our level than at ? 
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2. 
14 
1 48 
2.8 
36 
43 
40 
36 
3.0 
26 
2.5 
40 
23 
2.8 29 
40 0.44 
0.00 
0.00 
0.00 
0.06 
0.06 
0.00 
0.06 
0.00 
0.00 
0.00 
0.00 
00 
0.64 
0.00 
0.049 
hr 4 26 
lhe 3 
2 he 13 18 
4 hr 13 1.47 
4&he 13 )49 
B hr 13 0.049 
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Fig. 5 * Average blood serum levels of strep- 
tomycin during the first eight hours (based 
on Tables 4 and 5) after intramuscular ad- 
ministration of 400,000 units of penicillin 
and 1 Gm. dihydrostreptomycin 


after parenteral injection was sufficient 
to depress the bacterial population count 
cent of both aerobic and 


by 65° per 


anaerobic groups. 


% 1 2 
TIME HOURS 
Fig. 6 * Average saliva levels of streptomycin 
during the first eight hours (based on Tables 
# and 5) after intramuscular administration 
of 400,000 units of penicillin and 1 Gm. dithy- 
drostreptomycin 


administered parenterally as prophylaxis 
against bacteremia, dental manipulation 
should be carried out during the period 
of optimum concentration of antibiotics 


in the saliva and blood serum; namely, at 
the end of first hour after administra- 
tion of the antibiotics. 

1551Champlost Avenue 


10. Trauma from the extraction of 


teeth permits organisms to gain entry 
into the blood stream; if antibiotics are 


Science Documentation * The problems of science documentation continue to grow more acute 
Our literature continues to grow faster than our stock of devices, methods, and systems for 
using, organizing, and controlling documentary material. The addition to library shelves of the 
primary publications of scientific research proceeds more rapidly than the production of indexes, 
bibliographies, and abstracts needed for the search, selection, and utilization of these primary 
documents. The desperate sclution forced upon scientists and scholars is to ignore all of those 
portions of the mass of accumulated informational material that are not easily available through 
the simplest of communication channels. Perhaps this is inevitable, and perhaps the scientist 
must become reconciled to a situation in which he can expect to be aware of only a small portion 
of the results of other workers, past and present, even in his own special field of interest 
However, deeply frustrating as the situation is, scholars have not yet fully accepted defeat 
There is continual development of devices, techniques, methods and systems for aiding all of 
the steps concerned in the process of communication—recording, publication, distribution, 
storage, classification, indexing, abstracting, search, selection, and reproduction of documentary 
material. In fact, the number and complexity of the devices and systems developed is now 
somewhat bewildering. Also, the costs of adequate systems and, in some cases, of devices are 
so great as to retard their full-scale or even partial adoption. It is seldom realized by the author 
of a scientific paper that the cost of keeping his contribution in the awareness of other workers, 
present and future, through indexes, abstracts, and bibliographies alone is likely to be much more 
than the original cost of publication of his article. Milton O. Lee, “Science Documentation,” 


News Report, November-December, 1952, p. 84. 
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Adjunctive use of intramuscular penicillin 


injections in treatment of exposed pulps 


Ralph M. Roberts, D.D.S., M.S.D., Richmond, Va. 


It has been noted many times that pulp 
cappings are often highly unsuccessful 
when attempted as a routine procedure 
on cariously involved teeth in which the 
pulps are exposed. The examples noted 
herein were routine cases that were 
treated in the dental clinic of the Medi- 
cal College of Virginia. They were taken 
in sequence whenever caries, as noted 
on the roentgenograms, appeared as 
though it approximated the pulp. The 
instances reported are those in which 
the pulp was exposed during the regular 
procedure of cavity preparation. 

Patients of all ages were used. No 
thought was given to the patient's 
general health, or the care that had 
been given the teeth or oral cavity prior 
to the time of the patient’s appearance 
in the clinic. 


METHOD OF PROCEDURE 


Whenever the roentgenogram of a tooth 
indicated that the pulp would be ex- 
posed during the filling procedure, a 
rubber dam was placed and regular pro- 
cedure was followed in the excavation of 
the carious dentin. If the pulp was ex- 
posed during this procedure, the follow- 
ing routine was carried out: 

1. The roentgenogram was checked 
sure there were no end 


to be root 


changes. 


2. Vitality of the pulp was checked 
with electro-stimulation and heat. 

3. A heavy paste was prepared of 
calcium hydroxide powder and _ sterile 
distilled water. This was placed over the 
pulpal exposure with as little pressure 
as possible. 

4. The calcium hydroxide paste was 
covered with an extremely thin coat of 
wax to act as a protective covering 

5. The cavity then was filled with 
zinc phosphate cement and oc- 
clusion adjusted if necessary. 

6. One cubic centimeter 
was made using an aqueous suspension 
of procaine penicillin containing 300,- 
000 units of penicillin per cubic centi- 
meter. The injection was usually made 
in the largest part of the deltoid muscle. 
This was followed by a second injection 
24 hours later. 

7. Arrangements were made with the 
patient to check the vitality of the pulp 
in 30 days. This was done with the aid 
of roentgenograms, electric pulp tester 
and heat. The procedure was repeated 
in 60 days. If the result of the vitality 
test stayed within a normal range, the 
zinc phosphate cement was removed, a 
zinc phosphate base was inserted and 


injection 


; 
As ste professor of oral diagnosis ral pat ry 
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the cavity filled with any acceptable fill- 
ing material. 


RESULTS 


Forty-four patients were treated, 24 
females and 20 males. The teeth treated 
included 18 molars, 22 bicuspids and 14 
incisors, making a total of 54 teeth. A 
permanent filling was placed in 52 of 
the 54 teeth. All teeth that were filled 
with a permanent filling showed what 
was considered to be normal pulp vitality 
at the end of a 60 day period. None of 
the teeth filled showed more than a 
two point change on an electric pulp 
tester from the time of the exposure to 
the time the filling was placed. Ninety- 
four per cent of the teeth treated pre- 
sented little or no differences in pulp 
vitality, using all methods to check as 
outlined herein. 

Two teeth had to be extracted during 
the experiment. The first incident oc- 
curred during a holiday season. During 
the time the clinic was closed, the zinc 
phosphate cement filling was dislodged. 
The patient had to wait for three days 


Fig. 2 * Left: Tooth 60 days after exposure, 
immediately prior to placement of fillings. 
Patient is 32 year old woman. Right: Same 
tooth a year and seven months later 


ASSC 


CIATION 


before she could return for treatment, 
at which time some debris was removed 
from the cavity, the base of the cavity 
was covered with wax and the crown 
was refilled with zinc phosphate cement. 
Forty-eight hours later the patient re- 
turned with a story of pain in the region 
and on examination it was determined 
that the pulp was becoming necrotic and 
the tooth was removed. In one other in- 
stance the tooth was filled following the 
regular procedure but the patient ex- 
perienced intermittent pain for five days. 
This particular tooth was under heavy 
functional stress because of a lack of a 
number of other teeth. The patient was 
to have a partial denture made. If this 
tooth were left in the mouth and later 
should give trouble, the efficiency of the 
partial denture would be affected. It was 
decided, therefore, to remove the tooth 
when it began to present vitality readings 
that were considered abnormal. 

Three years after the initial work was 
done, an attempt was made to contact all 
of the 44 patients used in the study and 
have them return to the clinic. Only 23 


Fig. 1 * Left: Tooth just prior to exposure. 
Patient is 25 year old man. Right: Three 
months and four days later. This roentgeno- 
gram taken the day filling was placed 


i 
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Fig. 4 * Tooth just prior to exposure. Pa- 
tient is 28 year old woman. Right: Same 
tooth two years and five months after ex- 
posure 


of the 44 patients could be located and 
prevailed upon to return so that the 
results could be checked. Of these 25, 
one of them had had all of her teeth 
extracted and was wearing full dentures. 
One of the patients had had a partial 
denture made by a private dental prac- 
titioner. When this dentist found that 
one of her teeth had been capped about 
a year previously he extracted the tooth 
before making the partial denture. As 
far as could be determined from ques- 
tioning the patient, the tooth was 
asymptomatic at the time of the extrac- 
tion. 

Of the remaining 21 patients it was 
found that all of the teeth which had 
been treated and filled at the beginning, 
of the project contained vital pulps. The 
same testing technics were utilized as 


Fig. 3 + Left: Tooth just prior to exposure 
Patient is 34 year old man. Right: Same 
tooth two years and three months later 


during the other testing periods; namely, 
clectro-stimulation of pulp and roent- 
genographic observation. Examples of 
the vital pulps after capping are shown 
in Figures 1, 2, 3 and 4. 


CONCLUSION 


It would appear after clinical use that 


the capping of exposed pulps using 
calcium hydroxide and distilled water, 
with adjunctive use of intramuscular in- 
jection of penicillin subsequent thereto 
and a second injection 24 hours later, 
would give satisfactory results. The 
figures scem to indicate that this pro- 
cedure might be better than any other 
method of routine capping that is in 
use today and should make possible the 
conservation of many teeth that would 
otherwise be condemned. 


Predatory Men * The sun and the moon and the stars would have disappeared long ago. . . 


had they happened to be within the reach of predatory human hands 


Dance of Life.” 


Havelock Ellis, “The 
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The possibility of controlling lactobacillus 
counts by the oral administration of anti- 
biotic agents has been an_ interesting 
conjecture. The opportunity to engage in 
a study designed to shed some light on 
the question developed at the Great 
Lakes Naval Training Center. The Naval 
Medical Research Unit No. 4 was initiat- 
ing an investigation to evaluate antibiotic 
agents in prophylaxis and treatment of 
acute respiratory diseases and the Dental 
Research Facility was invited to partici- 
pate in the study to determine if the 
lactobacillus counts of naval recruits 
could be controlled by these same agents. 

This paper deals only with the bac- 
teriological tests and the sensitivity re- 
actions as related to the problem of 
dental caries. 


MATERIALS AND METHODS 


Descrittion of Population * The study 
was conducted among the first 320 male 
enlistees who arrived for basic training 
after March 1, 1951. These men repre- 
sented all the states east of the Mississippi 
River Valley, the majority coming from 
the northeastern quarter of the United 
States. Their ages ranged from 17 to 25 
with an average age of 181% years. The 
men enlisted in their home area, then 
they were transferred to Great Lakes in 
groups of 5 to 20 men 


Evaluation of antibiotic agents in the 


control of lactobacillus counts 


William Ludwick,* D.D.S., B.Sc.; henneth Bass,+ M.S. 
Lakes, Ill., and Philip Jayt D.D.S., D.Sc., Ann Arbor, Mich. 


, Great 


Immediately on arrival, each recruit 
submitted a saliva specimen and received 
either procaine penicillin, aureomycin or 
a placebo. The antibiotic agents or 
placebo were administered in order of 
strict rotation. Within the next 48 hours, 
the men received a complete dental and 
medical examination and started a series 
of prophylactic immunizations. ‘Then 
they were formed into four companies 
and each company was assigned to a 
single large dormitory in an “H” type 
barracks. The three groups received the 
routine dental care provided for recruits. 

After assignment to a company, a 
man’s movements were integrated into the 
activities of his respective unit. During 
the first five weeks of training, except for 
brief periods of evening recreation, there 
was practically no contact between com- 
panies. Company schedules for meals, 
classes, drills and rest periods were car- 
ried out independently and apart.’ Con- 


The opinions or assertions contained in this article are 
the private ones of the writer and are not to be con 
strued as official or reflecting the views of the Navy 


Department or the naval service at large. 
*Commander, DC, U. S. Navy dental department 


administrative command, U. S. Naval Training Center. 

tBactericlogist dental department administrative 
mand, U. S. Naval Training Center. 

{Professor of dentistry, University of Michigan, Col 


lege of Dentistry. 
Jarrett, E. T.; Zelle, M. R., and Hollaender, A. 

ntr of acute respiratory disease 

mitations of ultraviolet irradia- 


among naval recruits 


‘ reducing air-borne bacteria in barracks with 
low ceilings. Am. J. Hyg. 48:223 (Sept.) 1948. 
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tacts with training personnel were brief 
and casual and were limited largely to 
relationship of instructor student 
During the sixth week, companies were 
assigned to service week and had pro- 
longed daytime contact with permanent 
personnel of the recruit training com- 
mand. In addition, the recruits 
permitted to visit nearby cities one after- 
noon per week during the last two weeks 
of training. Other prolonged contacts 
were those occurring in the regimental 
dispensary and Navy hospital. Men hos- 
pitalized over three days were dropped 
from the study. 


were 


Preparations Used * The following 


agents were used in the study: 


A—Capsule containing a placebo. 

B—Capsule containing 100,000 units 
of procaine penicillin. 

C—-Capsule containing 250 mg. of 
aureomycin. 


In order to eliminate bias, the prepara- 
tions used were unpacked on receipt and 
labeled with code numbers A, B and C 
by the officer in charge of the Medical 
Research Unit No. 4. The code was not 
disclosed to the dental investigators until 
all the results had been compiled. 

The first man entering the study re- 
ceived A, the second B, the third C, and 
the fourth A, and so on; this method of 
assignment of the capsules was strictly 
adhered to for the 320 men. The first 80 
men who received the capsules by this 
method comprised the first company. The 
other three companies were formed in a 
like manner. Therefore, there were about 
equal numbers in the three treatment 
groups A, B and C in each company. 
Subsequently each man received one cap- 
sule of the same preparation daily (prior 
to breakfast) during the first six weeks of 
training after which all treatment was 
discontinued but the observations were 
continued throughout the remaining 
period of training. 
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Technic of Administration * A special 
treatment roster, in alphabetical order, 
was made up for each man in the treat- 
ment group. A space was provided for 
checking off each day’s dose. The treat- 
ment groups were subdivided in the 
dormitory into the three groups and lined 
up in order A, B and C. Each man was 
issued a cup of water. All men in Group 
A then filed by and were handed an A 
capsule and watched until it was swal- 
lowed. After the completion of | this 
process with the A group, the B group 
was given capsules, followed by the C 
group. The Naval Medical Research Unit 
No. 4 was in charge of administering all 
capsules and all procedures were super- 
vised by a chief hospital corpsman of that 
unit. 


Plan of Study * Lactobacillus counts 
were made according to the Hadley 
method? from the saliva which had been 
collected from the recruits immediately 
on arrival. Since the men arrived at all 
hours of the day and night, the speci- 
mens had not been collected under the 
most ideal conditions. In order, however, 
to make one count before the initial ad- 
ministration of the agents, this procedure 
was necessary. Thereafter, lactobacillus 
counts were made weekly from. saliva 
specimens collected when the individuals 
arose and prior to the administration of 
the agents. 

Beginning with the dental examina- 
tion, and continuing weekly thereafter, 
the condition of the gingival tissue was 
recorded for each man. The gingival 
tissue was assessed according to a modi- 
fied method outlined by Schour and 
Massler,* Massler, Schour and Chopra,‘ 


F. P. A quantitative method for estimat 


Hadley 
acidophilous in saliva. J.D. Res. 13:415 
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Table 2 © Weekly gingivitis experience (average number 


personnel receiving antibiotic agents orally 


Initial 


Groups 
values 


First 


Group |. Placebo 
No. of men 
Meon gingivitis 
Per cent ginvigitis free 
Group 2 
100,000 units procaine 
penicillin 
No. of men 
Mean gingivitis 
Per cent gingivitis free 
Group 3 
250 mg. aureomycin 
No. of men 
Mean gingivitis 
Per cent gingivitis free 


107 
27 
48 


105 
24 
49 


106 
3.3 
40 


1.8 
56 46 


Treatment period 


Second] 


| week | weet week 


{ papillary gingiva 
Nontreatment period 


Third | Fourth 
week 


Fifth | Sixth [Seventh Eighth Ninth 


| week week | week week week 


100 
3.0 
4) 


99 
2.7 
45 


102 
2.8 
40 


103 
3.0 
39 


104 
2.6 
47 


92 


52 


95 


1.6 
63 


100 
19 
51 


104 
2.1 
5! 


17 
58.5 


Mean gingivitis = Average number of papillary gingival units affected by inflammation per man 
Per cent gingivitis free = Per cent of men in the group with no gingivitis 


and Massler and Savara.’ The modifica- 
tion consisted of using only papillary 
gingival tissue in determining the degree 
of gingivitis for each man. The results 
were tabulated as the number of papillary 
gingival areas affected in each mouth. 


RESULTS 


The daily ingestion of 100,000 units of 
procaine penicillin or 250 mg. of aureo- 
mycin failed to reduce or control the 
lactobacillus counts. When these agents 
were withdrawn, the counts remained 
relatively unchanged. In the group re- 
ceiving the placebos, the lactobacillus 
counts closely paralleled those of the 
treatment groups for the period of the 
study (Table 1). 

There was no evidence that these anti- 
biotic agents produced any sensitivity re- 
actions in the gingival tissues during the 


treatment period nor was there any evi- 


dence that the gingivitis was reduced 
DISCUSSION 


The results presented indicate that neither 
the procaine penicillin nor the aureomy- 
cin effected any appreciable alteration in 


lactobacillus counts. The greatest reduc- 
tion in lactobacilli occurred in the 
placebo group but in none of the groups 
was the change considered significant. 

During the third week of the study, 
50 to 70 per cent of the lactobacillus 
cultures were grossly contaminated by a 
mold resembling the common genus as- 
pergillus. This contamination occurred 
in the three groups and was presumably 
due to an error in the laboratory techni 
rather than to a change in the composi- 
tion of the saliva or the oral flora. 

The condition of the papillary gingi- 
val tissue of the recruits on their arrival 
indicated that their oral hygiene pro- 
cedures had been neglected. This was re- 
flected in the low percentage of recruits 
who had no gingivitis at the time of their 
original dental examination. The mean 
number of gingival units affected sup- 
ports this supposition. Beginning with 
the first weekly survey, the percentage 
of recruits who were free from gingivitis 


Savera, B 
and malo 
Per 
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vitis to dental caries 
to 17 years of age 
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increased for each group and remained 
fairly constant throughout the period of 
study. The mean number of papillary 
gingival units originally affected 
creased and thereafter varied only slightly 
(Table 2). If the procaine penicillin or 
the aureomycin had produced sensitivity 
reactions in the gingival tissues, it would 
have been reflected by a decrease in num- 
ber of recruits who were free from gingi- 
vitis or by a sharp increase in the mean 
values. 

An interesting observation was that 
three recruits entering the study had Vin- 
cent’s infection. By chance, one recruit 
fell into each of the treatment groups. 
The survey at the end of the first week 
indicated that the infection had sub- 
sided in the recruit in the procaine peni- 
cillin treatment group. The recruit in the 
aureomycin group did not exhibit the 
infection at the second weck survey while 
the recruit in the placebo group did not 
have the the third week 


de- 


infection at 
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survey. One of the recruits in the placebo’ 
group developed Vincent’s infection prior 
to the first week survey but it disappeared 
prior to the third survey. In each of the 
four cases, the Vincent's symptoms sub- 
sided spontaneously without oral treat- 
ment, and gingivitis was present in each 
recruit throughout the remaining period 
of the study. 


CONCLUSIONS 


Iwo antibiotic agents, procaine penicillin 
and aureomycin, and a placebo, were ad- 
ministered to 320 male Navy recruits 
during the period of March | to April 18. 
Neither of the antibiotic agents demon- 
strated any ability to reduce or control 
the lactobacillus counts in the popula- 
tion. There was no evidence to indicate 
that the antibiotic agents produced any 
oral sensitivity reactions or produced any 
important alteration in the gingivitis 
rates of the recruits. 


Books Eternal * The world of books is the most remarkable creation of man. Nothing else 
that he builds ever lasts. Monuments fall, nations perish, civilizations grow old and die out; 
and, after an era of darkness, new races build others. But in the world of books are volumes that 
have seen this happen again and again, and yet live on, still young, still as fresh as the day 
they were written, still telling men’s hearts of the hearts of men centuries dead. Clarence Day, Jr 
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The role of the pulpless tooth in 


systemic disease: a summary 


Kenneth A. Easlick, A.M., D.D.S., Ann Arbor, Mich. 


In the June, 1951, issue of THE JOURNAL 
OF THE AMERICAN DENTAL ASSOCIATION, 
a comprehensive report’ to the Council 
on Dental Health was published. Three 
years were devoted to a careful search 
and appraisal of professional literature, 
in consultation with ten highly informed 
specialists. The report was an attempt 
to provide a critical estimation of that 
which is known fact regarding the role 
of the pulpless tooth in systemic disease. 

The original theory that the pulpless 
tooth was a source of focal infection de- 
veloped in the early 1900’s. This was 
many years prior to the technical achieve- 
ments which are now taken for granted 
in bacteriologic and diagnostic technics 
and in endodontic treatment. It was de- 
cided, therefore, that this hypothesis 
should be examined most critically. It was 
decided, further, that this examination 
should be made (1) from the standpoint 
of current roentgenographic, anatomic, 
bacteriologic and endodontic considera- 
tions; (2) from the standpoint of the 
scientific evidence available to link a 
pulpless tooth and its periapical tissues 
with five groups of common diseases 
(joint, heart, renal, ocular and skin dis- 
eases), and (3) from the standpoint of 
the impact on the profession’s under- 
standing of the nature of collagen dis- 
eases which has come from recent re- 
search in pituitary-adrenal reactions. This 
report, however, did not include the sum- 
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marizing conclusions which research now 
seems to permit one to draw. These con- 
clusions will be presented, but, first, 11 
background considerations will be out- 
lined which a critical approach demands 
for a thoroughly scientific appraisal of 
this one area of accumulated informa- 
tion—a controversial area of diagnosis 
and practice. 


BACKGROUND CONSIDERATIONS IN 
APPRAISAL OF INFORMATION 


The following 11 considerations, which 
the diagnostician should keep in mind, 
were which the scientific 
literature was assayed. 

1. In order to achieve a clear-cut ap- 
praisal of the etiologic significance of any 
infection, a distinction must be made be- 
tween focal infection and a focus of in- 
fection because systemic infection may 
or may not result from a focus. Appleton? 
has stated this difference most concisely: 
“Any localized infection is potentially a 
focus of infection” but “The development 


the basis on 
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ninety-third annual session of the American 
Association, St. Louis, September 10, 1952. 
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|. Easlick, K. A 
effect of dental foci 
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2. Appleton. J. L. T. Bacterial infection with special 
reference to dental practice, ed. 3. Philadelphie, Lea 
& Febiger, 1944, p. 39!. 
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and others. An evaluation of the 
of infection on health. J.A.D.A. 
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of secondary lesions traceable to the pri- 
mary focus constitutes focal infection.” 

2. A variety of organisms constitute 
the typical oral flora and the normal 
mucous membrane tolerates them. In 
degenerated pulp tissue of root canals, 
relatively few oral organisms survive. 
Routinely, anhemolytic (gamma) and 
viridans (alpha) types of streptococci 
predominate, and hemolytic types (beta) 
are relatively rare*® in cultures secured 
aseptically from root canals. 

3. Research, reported as recently as 
1948* and confirmed again in 1950, in- 
dicates that roughly 40 per cent of pulp- 
less teeth diagnosed roentgenographically 
as involved by definite periapical path- 
ology may be expected to be found sterile 
when cultured in situ by aseptic technics. 
Any study, hence, which assumes that a 
root canal and its periapical tissues are 
infected because of roentgenographic 
evidence of periapical pathology alone, 
has to be discarded in one’s search for 
valid evidence of an oral focus of infec- 
tion. 

4. Current endodontic technics and 
posttreatment surveys have shown that 
roentgenographic evidence of the re- 
establishment of three structures—normal 
lamina dura, periodontal membrane and 
periapical bone—removes a treated tooth 
from suspicion as a focus of infection.”*"' 

5. Again, because of the routine pres- 
ence of oral bacteria in the saliva, the 
gingival crevices and periodontal pockets 
of patients and the pumping of these 
resident bacteria into the pulp chambers 
of teeth during extractions,'*"** and be- 
cause of the contamination of extracted 
teeth as they are drawn through the 
saliva of these areas, all studies based on 
the presence of bacteria in the pulps or 
on the root ends of extracted teeth also 
will have to be discarded as evidence of 
the presence of an oral focus of infection. 

6. Further, an infected lesion of any 
tissue is determined histologically by the 
changes which the bacteria produce; it 
cannot be determined by the presence of 
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transient bacteria alone. Bacteria may be 
transported by the blood stream but in- 
fection cannot, since infection results 
from the reaction between pathogenic 
bacteria and 

7. It now is realized, in spite of the 
evident adaptation of some bacteria to a 
specific environment, that the validity of 
the theory of elective localization of bac- 
teria has not been demonstrated.”* 


3. Ostrander, F. D.. and Crowley, Mary C. The 
effectiveness of clinical treatment of pulp-involved 
teeth as determined by bacteriologic methods. J. 
Endodontia 3:6 (Jan.) 1948. 

4. Hayes, R. L. Clinical and bacteriological study of 
340 pulp therapy cases. J. D. Res. 22:30! Thee ) 1943. 

5. Morse, F. W., Jr.. and Yates, M. F. Follow-up 
studies of root-filled teeth in relation to bacteriologic 
findings. J.A.D.A. 28:956 (June) 1941. 

6. Bender, |. B., and Seltzer, Samuel. The use of 
penicillin-streptomycin in the treatment of infected 
pulpless teeth. Ore! Surg., Oral Med. & Oral Path. 
3:1070 (Aug.) 1950 

7. Coolidge E. D. The reaction of cementum in the 
presence o injury and infection. J.A.D.A. 18:499 
(March) 193). 

8. Moen, O. H. Tissue changes in treated teeth of 
known history. J.A.D.A. 15:2075 (Nov.) 1928. 

9. Hatton, E. H. Histologic studies of living tissue 
reactions associated with pulpless teeth that may be 
taken as evidence of a satisfactory or physiologic 
healing. J.A.D.A. 18:1502 (Aug.) 193). 

10. Blayney, J. R. Present conception of vital re 
actions which occur within apical tissues after pulp 
removal. J.A.D.A. 16:85! (May) 1929 

11. Sommer, R. F. Pathologic conditions arising from 
pulp involved teeth. J.D. Soc. N.Y. 10:3 (March-April) 
1944, 

12. Tunnicliff, Ruth, and Hammond, Carolyn. Presence 
of bacteria in the pulps of intact teeth. J.A.D.A. & D 
Cosmos 24:1663 (Oct.) 1937. 

13. Burket, L. W., and Burn, C. G. Bacteremias 
following dental extraction. Demonstration of source 
of bacteria by means of a nonpathogen (Serratia 
marcescens). J.D. Res. 16:52) (Dec.) 1937. 

14. Kanner, Oscar. How may bacteria enter the 
pulps of intact teeth? J.D. Res. 17:47 (Feb.) 1938. 

15. Grove, C. J. The present status of pulpless teeth 
and improved root canal technique. D. Items Interest 
49:493 (July) 1927. 

16. Coolidge, E. D. The status of pulpless teeth as 
interpreted by tissue tolerance and repair following 
root canal filling. J.A.D.A. 20:2216 (Dec.) 1935 

17. Dixon, C. M., and Rickert, U. G. Results of 
experimental root canal therapy. J. Periodont. 8:19 
(Jan.) 1937. 

18. Burket, L. W. Recent studies relating to periapical! 
infection, including data obtained from gman ne 
cropsy studies. JADA. & D. Cosmos 25:260 (Feb.) 
1938. 

19. Herbert, W. E. Cases treated by root resection 
Brit. D.J. 70:173 (March 1) 1941. 

20. Frank!, Zoltan. Is apicoectomy of equal value 
with extraction in the therapy of focal infection? D 
Items Interest 70:1183 (Dec.) 1948. 

2). Eckes, H. F.. and Adams, F. L. Combined root 
canal therapy and apicoectomy: @ progress report 
J.A.D.A. 39:66 (July) 1949. 

22. Grossman, L. |. Root canal therapy, ed. 3 
Philadelphia, Lea & Febiger, 1950, p. 188, 24, 305. 

23. Holman, W. L. Focal infection and “elective 
localization’; a critical review. Arch. Path. & Lab. 
Med. 5:68 (Jan.) 1928 
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of the contamination of 


8. Because 
media by the laboratory methods used as 
late as the early 1930’s,2* and because of 
the lack of extensive use of oral roent- 
genography prior to 1925,?* Grossman** 


has pointed out: 

It is a disconcerting but true statement to make 
that practically every investigation dealing 
with the pulpless tooth and made prior to 
1936 is invalid in the light of recent studies. 

9. Conclusions based on serial develop- 
ments in patients about which a cause- 
and-effect relationship casually has been 
reported, should be guarded against, or 
at least be critically. It is 
human nature to assume, because a pa- 
tient was treated with “X” and the pa- 
tient reacted in the following days, there- 
fore, the patient’s reaction was due to 
the treatment by “X.” But, was it? Hos- 
pitalized patients may get considerable 
bed rest, they may get specific medica- 
tion, physical therapy, dietary therapy, 
heat therapy, the extraction of a tooth 
and some other surgical interference. The 
patient feels better. Human nature is 
such that each specialist claims credit 
for the recovery. Scientific dentists, it 
must be repeated, have to guard against 
reports which use the reasoning of post 
hoc, ergo propter 

10. Before assessing the role of the 
pulpless tooth in joint disease, it is essen- 
tial that the diagnostician be familiar 
with the current classification of joint 
disease** as reported by the American 
Rheumatism Association. Furthermore, a 
differential knowledge seems squally es- 
sential to determine those joint diseases 
which can be induced by specific bac- 
terial invasions of a joint, by allergic re- 
sponses in joints to bacterial invasions of 
the body and by conditions totally non- 
bacterial in nature which involve joints 
Those distinctions must be clear-cut when 
one attempts either to appraise available 
information or suggest treatment for dis- 
eased joints. 

In addition to the actual involvements 
“Primer on the Rheu- 


considered 


of joints, the last 
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matic Diseases,”’*' prepared by a com- 
mittee of the American Rheumatism 
Association, lists 13 types of nonarticular 
disease, the thirteenth of which is “psy- 
chogenic rheumatism,” rheumatic mani- 
festations of psychoneurosis. 

11. Research workers have not estab- 
lished completely the agent or agents that 
“trigger” the biologic alarm reactions, so 
well described by Hans Selye.** These 
alarm reactions appear to be responsible 
for the collagen diseases that are mani- 
fested by conspicuous changes in the col- 
lagen of connective tissue. Some of the 
collagen diseases are (a) rheumatic fever, 
for which there is excellent presumptive 
evidence of sensitization by the hemolytic 
streptococci, Lancefield type A, organ- 
isms infrequently isolated from _ root 
canals (bh) rheumatoid arthritis, 
whose etiologic agent, in spite of exten- 
sive study, still is unknown; (c) periar- 
teritis nodosa, which recently has been 
demonstrated can be provoked as an 
anaphylactic type of hypersensitivity to 
foreign serum,*® particularly horse serum ; 
(d) disseminated lupus erythematosus 
for which there is, as yet, no etiologic clue 


24. Dawson, M. H.; Olmstead, M., and Boots, R. H 
Bacteriolog investigations on the blood, synovial 
fluid and subcutaneous nodules in rheumatoid (chronic 

fectious) arthritis. Arch. Int. Med. 49:173 (Feb.) 1932 

25. Reimann, H. A.. and Havens, W. P. Focal infec 
tion and systemic disease: a critical appraisal. J.A. 
M.A. (Jan. 6) 1940. 

26. Hench, P. S and others. Rheumatism and 
arthritis: review of Ar can and English literature of 
recent years (ninth rheumatism ra@dew). Part 1. Ann 
Int. Med. 28:66 (Jan.) 1948; Part Il. 28:309 (Feb.) 1948. 

American Rheumatism Association Committee 
on rheumat’c diseases. J.A.M.A. 139:1268 (Apri! 


The general adaptation syndrome 
edaptation. J. Clin. Endocrinol 
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J. €. Experimenta! 
with basic characteristics of 
can result from anaphylactic hyper 
ohos Hopkins Hosp. 73:239 (Oct. 


and Gregory, 


E. F. Experimental serum carditis and 
ts relationship to rheumatic fever. J. Path. & Bact 
59-547 (Oct.) 1947 

31. Maciiwaine, Yvonne. The relationship between 
rheumatic carditis and subacute bacterial endocarditis 
J, Path. & Bact. 59:557 (Oct.) 1947. 

32. Denny, F. W., and others. Prevention of rheu 
matic fever; treatment of the preceding streptococci« 
infection. J.A.M.A, 143:151 (May 13) 1950. 

33. Baehr, George, and Levitt. M. F. The diseases of 
collagen. Veterans Admin. Tech. Bul., May 3!, 1951, p. | 


he 


from the bacteriologists;** (e¢) sclero- 
derma, etiology unknown,** and (f) der- 
matomyositis, etiology entirely obscure.*' 

Each of this bizarre group of condi- 
tions has, at times, been attributed to 
focal infection and cures by the removal 
of foci have been mistakenly announced. 


CONSIDERATIONS IN TREATMENT 


With this background for the scientific 
appraisal of the pertinent information 
regarding oral foci of infection or oral 
focal infection, three conclusions regard- 
ing treatment appear in order: 

1. Dentists must remain concerned 
about a demonstrated infection in the 
mouth or any part of the body because 
of the possibility of local extension of 
such an infection, or the invasion of the 
blood stream to the extent that the host’s 
numerous defensive mechanisms are over- 
whelmed. 

2. Dentists appear to have sufficient 
information to warrant particular con- 
cern about oral surgical intervention or 
the presence of oral foci in the mouths of 
patients with valvular heart disease. 
Streptococcus viridans, common residents 
of the oral cavity and pulpless teeth, 
most frequently are associated with sub- 
acute bacterial endocarditis***’ and ade- 
quate evidence has been presented over a 
period of years of the occurrence of tran- 
sient bacteremias after surgery of the 
mouth.****? 

3. The evidence is extremely poor in 
support of an etiologic relationship be- 
tween oral foci and joint disease, heart 
disease (other than in those patients with 
valvular damage or congenital heart 
lesions), renal disease, ocular disease and 
skin diseases. Dentists should continue to 
eradicate oral foci, then, as a therapeutic 
measure, not as a curative measure. 


ESSENTIAL RESEARCH 


At this point in the critical appraisal of 
information two essential research prob- 
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lems suggest themselves. Until these fun- 
damental researches are completed the 
health professions still will be groping for 
answers. 


Essential Steps * In the determination of 
scientific fact regarding the role of oral 
focal infection in human disease, it would 
appear that dentists, physicians and other 
health workers eventually must complete 
the following five essential steps in a long- 
range, scquential program of research: 

1. An accurate scientific diagnosis 
should be made of the body disease for 
which oral foci are under suspicion as 
etiologic contributors. 

2. An accurate determination should 
be made of the specific strain of bacteria 
or its toxin (if it produces one) or its 
reactive products with the host’s tissues, 
whichever is involved. 

3. It must be established that this 
specific organism is found in the host's 
pulpless tooth. 

4. It must be established further that 
there is a mechanism whereby this organ- 
ism or the products of its interaction with 
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cases of subacute bacterial (streptoceccal) endocar 
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37. Kaplan, S. R.. and others. Healed subacute bac- 
terial endocarditis; a new entity. JAMA. 141:114 
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oral sepsis, with special reference to aetiology and 
subacute endocarditis. Lancet 2:869 (Oct. 19) 1935. 

39. Hopkins, J. A. Streptococcus viridans: bactere 
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Dec.) 1939 

40. Reichel, H. A. Removal of bacteria from the 
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Proc. Staff Meet.. Mayo Clin. 14:138 (March 1) 1939 
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pulpal tissues can gain entrance to the 
blood stream. 

5. Finally, this organism or its products 
should be recovered from the blood 
stream and, whenever feasible, from the 
diseased part. 


Alarm Reaction * A further research 
challenge is presented by the initial knowl- 
edge now available of the human bio- 
logic alarm reaction and the current 
tools of research to be found in the 
adreno-corticosteroids. The challenge is 
as follows: 

1. The precise role of sensitization of 
human tissue in human disease should 
be ascertained. 

2. Then it 


should be determined 


whether hyperallergic responses of human 
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tissue are the significant etiologic factors 
in all of the collagen diseases for which 
oral foci so frequently have been under 
suspicion. 

3. The specific agents—bacterial or 
nonbacterial—which precipitate such re- 
sponses should be designated scientifically. 


SUMMARY 


It would appear that the final scientific 
appraisal by the modern dentist of the 
role of oral foci in human disease de- 
mands a critical approach to available 
information, some routine procedures of 
treatment which critically appraised in- 
formation will endorse, and the earnest 
prosecution of two particularly fruitful 
areas of research. 


Written Learning * Books are faithful repositories, which may be awhile neglected or forgotten, 
but when they are opened again, will again impart their instruction. Memory, once interrupted, 
is not to be recalled; written learning is a fixed luminary, which, after the cloud that had 
hidden it has passed, is again bright in its proper station. Tradition is but a meteor, which, if it 


once falls, cannot be rekindled. Johnson. 
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Silicate cement: method of mixing 


in a closed container to prevent effects 


of exposure to atmosphere 


A. H, Grunewald,* D.D.S., M.S.; George Dickson,+ M.A.; G. C. 


Paffenbarger,t D.D.S., and I. C. Schoonover,§ Ph.D., Wash- 


ington, D.C. 


Silicate cement liquids, being essentially 
aqueous solutions of phosphoric acid, are 
hygroscopic. Consequently, when exposed 
to air, the liquids take on or give off 
water, depending on the amount of 
moisture present in the air. This gain or 
loss of water, which greatly affects the 
setting time of the cement, occurs prin- 
cipally when the cement liquid is exposed 
to air during withdrawal of liquid from 
the bottle, while the liquid rests on the 
glass slab prior to mixing, and during 
mixing of the powder and liquid. The 
cement liquid should therefore not be 
exposed to air if ideal conditions are to 
prevail in mixing silicate cements. Also, 
the temperature of the glass slab on 
which the cement mix is prepared 
markedly affects the amount of powder 
that can be incorporated in a given 
quantity of liquid to produce a work- 
able plastic mix. If the slab is coid, a 
high powder: liquid ratio can be ob- 
tained and the cement will be stronger 
and less soluble and will have less shrink- 
age than if a warm slab is used. Un- 
fortunately, however, water will condense 
on the slab when it is chilled much below 
room temperature during hot and humid 
weather. 

It was the purpose of this investigation 
to devise a system which would eliminate 
exposure of the silicate cement liquid to 


the air during storage or mixing and 
would permit cement to be chilled and 
kept moisture free during mixing, inde- 
pendent of air temperature and humidity 
If such a procedure were practicable, 
then restorations of silicate cement with 
high compressive strength, low solubility 
and small! shrinkage during setting could 
be made repeatedly, regardless of weather 
conditions. 


METHODS OF MIXING 


Several methods of mixing silicate ce- 
ment in a sealed container, at the same 
time maintaining a high powder: liquid 
ratio, were investigated. The most satis- 
factory method developed consisted of 
mixing the cement in a sealed flexible 
container held under cold water. Thin- 
walled, uncolored, paddle-shaped rubber 
balloons (Fig. 1, A) were used as the 
mixing containers. A measured amount of 
powder sufficient for the large majority 


The pi ns or assertions contained in this article 
are the private ones of the writer and are not to be 
nstrued as official or reflecting the views of the 
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of restorations was inserted with the aid 
of a glass funnel into a washed and dried 
balloon. The balloon was cut off approx- 
imately one inch from the bottom, and 
the bottom portion containing the silicate 
powder was sealed with rubber cement 
(Fig. 1, B). 

It was found that better mixes were 
obtained if most of the air was extracted 
from the container after sealing in the 
powder. This was done routinely with a 
24 gauge needle and syringe (Fig. 1, C). 


» 


Fe, 


A B 


Fig. 1 * Equipment for mixing silicate cement 
in a sealed, flexible container. A: Paddle- 
shaped rubber balloon. B: Sealed bottom 
section of balloon containing silicate cement 
powder. C: Tuberculin type syringe with 24 
gauge needle. D: Silicate cement liquid in 
serum bottle with self-sealing rubber stopper 


In order to eliminate any possible seep- 
age of air or water into the balloon dur- 
ing storage or mixing, a patch of balloon 
material was cemented over the point of 
insertion of the needle. 

The liquid was easily protected from 
air by storing it in a small serum bottle 
with a self-sealing rubber stopper (Fig. 
1, D) through which a needle could be 
repeatedly inserted and the liquid with- 
drawn as needed (Fig. 2) for injection 
into the powder container (Fig. 3). The 
liquid was injected into the balloon 


GRUNEWALD AND OTHERS 


VOLUME 46, FEBRUARY 1953 © 185 


Fig. 2 ¢ Extraction of silicate cement liquid 
from serum bottle through self-sealing rubber 
stopper via needle and syringe 


through the double-wall thickness in the 
area of patch which provided a self seal. 
Mixing was begun immediately after in- 
jection of the liquid. The powder and 
liquid were kneaded rapidly between the 
fingers and thumb of both hands for one 
minute, under water (Fig. 4). 

Some attempts were made to simplify 
the method by sealing the liquid and 
powder in separate compartments of the 
mixing container in such a way that the 
liquid could be forced into the powder 
at the time of mixing, but it was found 
that the rubber balloons and rubber ce- 
ment used for sealing were attacked by 
the silicate cement liquid at common 
storage temperatures. It is probable that 


Fig. 3 * Injection of silicate cement liquid 
into sealed balloon containing weighed amount 
of powder through area of double thickness 
of balloon wall 


ers 
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Fig. 4 * Mixing silicate cement powder and 
liquid in sealed balloon under water 


a method of packaging eliminating the 
separate bottle of liquid could be devel- 
oped by further work. 


PROPERTIES OF CEMENT MIXED 
IN SEALED CONTAINERS 


Powder: Liquid Ratio * The standard 
testing consistency of the cement used 
in this investigation, determined accord- 
ing to A.D.A. Specification No. 9, was 
1.65 Gm. of powder to 0.4 ml. of liquid. 
The manufacturer’s recommended con- 
sistency was 1.45 Gm. per 0.4 ml. 

At a normal room temperature of 
21° C. (70° F.) and a relative humidity 
of 65+ 1) per cent, mixes at a con- 
sistency of 1.7 Gm. per 0.4 ml. were made 
in sealed containers in water at 21° C. 
with no difficulty, and a consistency of 
1.9 Gm. per 0.4 ml. was possible. It was 
impossible to incorporate 1.9 Gm. of pow- 
der in 0.4 ml. of liquid on a slab even 
though it was cooled. 

At a room temperature of 32° C. 
(90° F.) and a relative humidity of 90 
per cent it was impossible to incorporate 
1.7 Gm. of powder in 0.4 ml. of liquid 
on a slab cooled to just above the dew 


point, 30.5° C. (87° F.). By mixing in 
the rubber container, a ratio of 1.7 Gm. 
to 0.4 ml. was obtained in water at 20° C. 
(68° F.) with no difficulty even though 
the room temperature was 32° C. 
(90° F.). 

Setting Time * In the table are shown 
the times of setting of a silicate cement 
mixed in a sealed container in water at 
four different temperatures (15° C. 
[59° F.], 20° C. [68° F.], 25° C. [77° F.] 
and 30° C. [86° F.]) and tested at 21° C. 
(70° F.) and 32° C. (90° F.). Specimens 
used in these tests were mixed at a ratio 
of 1.7 Gm. to 0.4 ml. The tests were con- 
ducted as specified in A.D.A. Specifica- 
tion No. 9, with the exception that mix- 
ing was done in the sealed container and 
that a mix one-half the size prescribed in 
the specification was used (0.85 Gm. of 
powder to 0.2 ml. of liquid). 

As can be seen from the table, speci- 
mens mixed under water at temperatures 
ranging from 15° to 30° C. (59° to 
86° F.) gave setting times of 334 to 
234 minutes when the materials were 
stored and the specimens were prepared 
at a room temperature of 21° C. (70° F.) 
and a relative humidity of 65 + 10 per 
cent, and setting times of 2% to 134 min- 
utes when stored and prepared at a tem- 
perature of 32° C. (90° F.) and a rela- 
tive humidity of 90 + 10 per cent. All 
mixes made under water at 20° C. 
(68° F.) or less allowed ample time for 
proper insertion in the average restora- 


Table @ Setting time of a silicate cement mixed under 
water in sealed containers 


Setting time* 


Temperature - 
of water Cc. 32” C. (90° F.) 
Humidity 65 + 10 Humidity 90 + 10° 


°F minutes minutes 
15 59 3% 2 
20 3% 2” 
25 77 32 2% 
30 86 2% ™% 


*Setting time given is average of three mixes re 
corded to nearest |S seconds from start of mix. Mix 
consisted of 0.85 Gm. of powder to 0.2 mi. of liquid. 
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tion even though the atmospheric tem- 
perature and humidity were high. 

Mixes were also made under water at 
10° C. (50° F.) and 35° C. (95° F.). 
Water at 10° C. (50° F.) was found to 
be too cold for the hands. Mixes made 
under water at 35° C. (95° F.) set in 
the rubber bag during mixing. 


CONCLUSIONS 


The influence of atmospheric conditions 
on the mixing of silicate cements can be 


Selective control of roentgenographic 
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eliminated by mixing in a closed con- 
tainer. Thus a comparatively large 
amount of powder can be incorporated 
in a given quantity of liquid to produce 
a usable consistency of cement under ex- 
treme temperature and humidity condi- 
tions. Consequently, satisfactory silicate 
cement restorations can be made under 
all climatic conditions. This has not been 
possible heretofore with the conventional 
method of mixing of the cement on a 
glass slab. 


contrast with radiopaque media 


Roentgenograms are shadow pictures 
produced by the differential absorption 
of the roentgen-ray beam traversing the 
tissues and structures under investiga- 
tion. Tooth structures can be visualized 
best roentgenograms when their 
images exhibit high definition and ade- 
quate contrast. Roentgenographic defi- 
nition is a function of the geometric 
factors of the equipment and _ technic 
employed, whereas contrast is usually a 
function of voltage, exposure, choice of 
film and developer, developing time and 
the control of fogging from secondary 
radiation by various means. A new 
method for the selective control of con- 
trast will be described in this article. 
Details on roentgenograms can be de- 
tected with certainty when they exhibit 
a minimum contrast or difference in film 
blackening of 0.02 density units’ from 
adjacent structures or the background. 
When conventional roentgenographic 


on 
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procedures 


are 


employed, roentgeno- 
graphic contrast decreases with increased 
tube voltage because the effective wave 
length of the roentgen-ray beam is de- 
creased and the radiation then is stopped 
more uniformly by all tissues and struc- 
tures. The employment of filters in the 
rocntgen-ray beam is a second method 
which decreases the effective wave 
length of the beam and hence decreases 
contrast. Contrast can be varied through 
choice of developer and film and by the 
use of fluorescent or intensifying screens 
with the film in a cassette. Increasing 
the exposure can increase contrast be- 
cause the densities involved would then 
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Fig. 1 * Left: Roentgenogram of dried man- 
dibular molar produced with sufficient ex- 
posure to portray lingual cusps and root apexes 
to good advantage. Right: Roentgenogram of 
same tooth produced with adequate exposure 
to depict clearly internal structure of tooth’s 
crown 


be functions of a steeper portion of the 
characteristic curve of the film emulsion 
and conditions employed. Contrast in- 
creases with developing time up to a 
certain optimum point beyond which 
the contrast decreases again because of 
chemical fogging of the film. Improve- 
ment in the contrast of intraoral roent- 
genograms by the use of grids to reduce 
fogging by secondary radiation has not 
been practical. Reducing the fogging of 
the film from secondary radiation by re- 
ducing the area of irradiation on the 
patient’s face with cones or diaphragms 
has been proved to be a valuable method 
for improving film contrast. 

Figure 1, left, was produced by meak- 
ing a roentgenogram of a dried mandib- 
ular molar lying on a film packet. Suffi- 
cient exposure was given to portray the 
lingual cusps and root apexes to good 
advantage. The contrast between the 
dentin and enamel, however, is very 
low and details within the crown of the 
tooth are lacking. A second roentgeno- 
gram (Fig. 1, right) was produced under 
similar conditions but with adequate ex- 
posure given to depict clearly the in- 
ternal structure of the tooth’s crown, 


including the pulp chamber, carious and 
secondary dentin. Improved contrast 
between the dentin and enamel resulted 
from the prolonged exposure; but the 
lingual cusps, the root apexes and the 
outer edges of the tooth can be discerned 
partially or not at all simply because 
these structures are too dark to be seen 
Other test roentgenograms, produced 
with intermediate exposures, also failed 
to portray adequately all parts of the 
tooth; therefore, it appears that there is 
no single exposure capable of recording 
all portions of the tooth to best advantage 
with conventional procedures. Resorting 
to higher voltages is only a partial solu- 
tion to the problem of portraying the 
entire tooth advantageously because al- 
ways accompanying the higher tube 
voltage is the usually undesirable de- 
crease in contrast. In the roentgenogram 
produced with prolonged exposure, the 
lingual cusps, root apexes and the outer 
edges of the tooth are lost because these 
structures are thin compared with the 
rest of the tooth and appear dark on the 
film. Fogging from secondary radiation 
adds additional density to the images of 
these structures with the result that the 
contrast between these structures and 
the background is too small for them to 
be discerned in the roentgenogram. 


EFFECT OF IMMERSION OF A TOOTH 
IN A RADIOPAQUE MEDIUM 


A horizontal section of a generalized 
tooth is depicted schematically in Figure 
2A. The horizonial section represented 
in the drawing is through the tooth’s 
crown although the following explana- 
tion could apply also to a horizontal sec- 
tion through the root of a tooth with its 
root canal in the center. In this illustra- 
tion, the roentgen rays are directed 
downward through the tooth and onto 
the film below. The paths of two indi- 
vidual rays are of special interest; the 
first ray passes through the enamel, dentin 
and enamel again and the second ray 


| 


through air, enamel and air again be- 
fore reaching the film. Air offers little 
additional resistance to the passage of 
Ray 2 compared with that which it 
encounters in traversing the continuous 
wall of enamel. Even though Ray | does 
not pass through as much enamel as does 
Ray 2, it passes also through some dentin 
which is less radiopaque than enamel. 
The intensities of the two rays upon 
reaching the film are quite similar; 
therefore, little contrast is produced in 
the roentgenogram. If some homoge- 
neous substance of greater radiopacity 
than air were substituted for the air 
surrounding the lower half of the tooth 
(Fig. 2B), the difference in intensity 
between the two rays would be increased 
because of the additional radiopacity 
placed in the path of Ray 2 with a sub- 
sequent improvement in contrast in the 
roentgenogram. The series shown in 
Figure 3, left, illustrates how variations 
in depth of the radiopaque medium re- 
placing the air around the tooth affect 
the character of the roentgenographic 
image. In the upper left illustration, the 
depth of the radiopaque medium in 
which the tooth is situated is 25 per cent 
of the buccolingual thickness of the 
tooth’s crown; little difference in the 
appearance of the tooth is noted as com- 
pared with the tooth in Figure 1, right, 
where the tooth was surrounded solely 
by air. As the depth of the radiopaque 
medium increases, the lingual cusps, root 
apexes, periphery of the tooth and the 
internal details of the tooth’s crown all 
become clearly discernible; and the con- 
trast between the dentin and enamel 
increases up to a certain depth of immer- 
sion, beyond which the contrast de- 
creases. The variation in dentin-enamel 
contrast as a function of depth of radio- 
paque medium surrounding the tooth is 
graphically shown in Figure 3, right, 
where it is noted that maximum con- 
trast is achieved when the tooth is 100 
per cent immersed. Further increase in 
depth of the radiopaque medium piaces 
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additional radiopacity in the path of Ray 
1 as well as in the path of Ray 2 and no 
further advantage is realized. The ex- 
posures for this illustration were adjusted 
to keep the roentgenographic density of 
the dentin fairly constant in each in- 
stance. In addition to increasing the 
contrast of the roentgenogram, the im- 
mersion of the tooth in a homogeneous 
radiopaque medium  has_ effectively 
smoothed out variations in the thickness 
of the various parts of the tooth and has 
reduced considerably the amount of sec- 
ondary radiation which fogs the image 
of the tooth. 


EFFECT OF RADIOPACITY OF THE 
IMMERSING MEDIUM ON 
ROENTGENOGRAPHIC CONTRAST 


Various homogeneous radiopaque media 
are available for work of this type. Car- 
bon tetrachloride (CCl,) was the first 
radiopaque medium tested; but it was 
discarded because of its toxicity, vola- 
tility, excellent solvent action and the 
fact that its radiopacity could be de- 
creased by dilution but never increased. 
Sodium iodide (NaI) solutions finally 
were chosen as the radiopaque media 
used in this investigation. 

The radiopacity of a sodium iodide 
solution varies with its concentration. 
The upper left roentgenogram in Figure 
4 was taken in air with sufficient expo- 
sure given to cause the internal details 
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Fig. 2 + A: Horizontal section of generalized 
tooth immersed in air. B: Horizontal section 
of same tooth partially immersed in radiopaque 
medium 
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Fig. 3 * Left: Series of roentgenograms demonstrating how variations in depth of radiopaque 


medium replacing air around tooth affect character of roentgenographic 


Right: 


image. 


Dentin-enamel contrast measured on roentgenograms of Figure 3, left, plotted against depth of 
radiopaque medium surrounding tooth. Depth of radiopaque medium expressed in percentages 


of buccolingual diameter of tooth’s crown 


of the crown to show clearly whereas the 


lingual cusps, root apexes and the periph- 
ery of the tooth have been lost almost 
entirely. The adjacent roentgenogram of 
the same tooth was exposed identically 
but with the tooth entirely immersed in 
a 20 per cent sodium iodide solution (20 


Fig. 4 * Series of roentgenograms illustratin 
effect of radiopacity of immersing medium on 
contrast 


Gm. of sodium iodide dissolved in 100 
Gm. of water). It is of interest to note 
that the background has been lightened 
considerably though it is still darker than 
the dentin of the roots. The lingual 
cusps, root apexes, periphery of the tooth 
and internal details of both the crown 
and roots are clearly visible. When a 30 
per cent sodium iodide solution is used, 
the background lightens further but is 
still slightly darker than the root dentin. 
With the sodium iodide concentration 
increased to 35 per cent, the root dentin 
and background become almost similar 
in color on the roentgenogram, the den- 
tin of the roots is no longer visible and 
only the root canals still show. A 40 per 
cent sodium iodide concentration further 
lightens the background so that the root 
dentin shows once again but now darker 
than the background. Now the relation 
between the densities of the root dentin 
and the background has been reversed. 
By further increasing the percentage of 
sodium iodide in the solution, a concen- 
tration can be found which produces a 
background of identical color with the 


enamel. With an 85 per cent solution, 
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Fig. 5 * Film characteristic curve derived for 
emulsion and conditions employed in this in- 
vestigation 


the enamel of the tooth is no longer dis- 
cernible in the roentgenogram but just 
the restoration, carious and secondary 
dentin, dentin and pulp. It is curious to 
note that the incipient cavity in_ the 
enamel on the mesial surface of this 
tooth still shows in the last illustration 
even though the enamel containing the 
cavity does not. To prevent the radio- 
paque solutions from entering the tooth, 
all openings such as foramens and cavi- 
ties were carefully sealed with wax. 
Pellets of cotton, completely immersed 
in the radiopaque medium, were useful 
in supporting the teeth in any desired 
position. The cotton, being very radio- 
lucent, does not show in the roentgeno- 
gram. 

The characteristic curve for the 
emulsion and conditions used in_ this 
investigation is presented in Figure 5. 
Experimental data regarding the effect 
of sodium iodide concentration on den- 
tin-enamel contrast are contained in 
Table 1. The exposures for this series of 
tests were adjusted to keep the roentgen- 
ographic density of the dentin fairly con- 
stant as shown in Table 1. Figure 6 is 
derived from the data included in Table 
1 and indicates that a linear relation 
exists between dentin-enamel contrast 
and the logarithm of the sodium iodide 
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concentration over a range from 1) to 


per cent 
DISTANCI 


LERFECT OF TOOTH-FILM 


ON ROENTGENOGRAPHIC CONTRAS1 


The series shown in Figure 7 demon- 
increasing the tooth-film 
distance affects the character of the 
roentgenographic image. The image en- 
largement increased and the definition 
decreased as the tooth-film distance was 
The tooth completely 
immersed in a sodium solution 


strates how 


was 
iodide 


increased. 


throughout these experiments, and the 
tooth-film distance was successively varied 
from zero to 20 mm. The voltage, cur- 
rent, exposure and source-film distance 


were held constant at all times. The 
roentgenographic densities of the back- 
ground, enamel the 
dentin-enamel contrast are listed in 
Table 2A and plotted in Figure 8A. An 
identical series of tests was then repeated 
but with the roentgen-ray beam colum- 
nated by a lead diaphragm located in 
the plane of the tooth and containing an 
aperture the shape of the tooth to elim- 
inate the effect of secondary radiation 
The results of these tests are listed in 
Table 2B and are plotted in Figure 8B 

It is interesting to note that the back- 
ground density decreased in Figure 8A 
as the object-film distance was increased 
but remained almost constant in Figure 
8B. The diminution of the background 


dentin and 


centration 


Table | ¢ Effect of s 


dentin-ename! contrast 


Sodium iodide | Dentin 


Enamel 


enamel 
density 


contrast 


concentration 


0.070 
0.260 
0.295 
0.375 
0.435 
0 460 
0.505 
0 565 


0.790 
0.670 
0.545 
0.495 
0410 
0 380 
0.330 
370 
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1.00 
Ventir | 

” density 
15 0.8460 
25 0.930 
35 0.840 
45 0.870 
55 0.845 
65 0.840 
75 0.835 
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Fig. 6 * Dentin-enamel contrast plotted 
against logarithm of sodium iodide concentra- 
tion. Data taken from Table 1 


density in the former case is reasonable 
because when the film is zero mm. from 
the tooth, all the scattered radiation 
emanating from the bottom of the con- 
tainer which held the sodium iodide 
solution and the tooth must reach the 
film and produce the resultant fogging 


i 


Fig. 7 + Series of roentgenograms demonstrat- 
ing how variations in tooth-film distance affect 
character of roentgenographic images 
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from secondary radiation. As the dis- 
tance between the tooth and film is in- 
creased, less of the scattered radiation 
reaches the film and more escapes in 
other directions. The intensity of the 
scattered radiation also decreases as the 
distance to the film increases. In Figure 
8B the background remained constant 
at the level of the density of the film base. 

With the background cut off, the 
density of the dentin decreased with 
increased tooth-film distance as_ illus- 
trated in Figure 8B. This decrease may 
be due to the diminishing effectiveness 
of the scattered radiation originating in 
the tooth itself and in the small amount 
of sodium iodide solution located within 
the aperture. The contribution of the 
scattered radiation from the background 
became manifest in the increased den- 
sity of the dentin at zero distance in 
Figure 8A. The density of the dentin in 
Figure 8A _ increased with increased 
tooth-film distance as the image of the 
tooth became more accessible to the 
scattered radiation from all sources and 
not only from those which were imme- 
diately adjacent to the tooth. After the 
density of the dentin reached a maxi- 
mum, it decreased slowly with further 
increase of tooth-film distance as less of 
the scattered radiation reached the film 
and more escaped in other directions. 
The intensity of the scattered radiation 
also decreased as the distance to the 
film Similar reasoning can 
explain also the variations in the density 
of the enamel shown in Figures 8A and 
8B. By subtracting the density of the 
enamel from that of the dentin, the 
dentin-enamel contrast was obtained 
These results are plotted in Figures 8A 
and 8B. 


contrast decreased with increased tooth- 


increased. 


It is interesting to note that 
there was no scat- 
tered radiation contributed by the back- 
ground; but contrast increased, reached 
a maximum and then decreased when 
the background contributed some scat- 
tered radiation to the image of the tooth. 


film distance when 
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EFFECT 
ROENTGENOGRAPHIC 


OF VOLTAGE ON 
CONTRAST 


The variation of dentin-enamel contrast 
as a function of voltage was investigated 
The series shown in Figure 9, above, 
covers the usual range of 40 to 70 peak 
kilovolts dental roent- 
genography. At the higher voltages, the 
background has recorded lighter than 
the root dentin on the rocntgenograms. 
With 55 to 60 peak kilovolts, the root 
dentin background almost 
similar in film blackening; and at the 
lower voltages, the background has reg- 
istered darker than the root dentin in 
the roentgenograms. In this series the 
tooth was completely immersed in a 35 
per cent sodium iodide solution. The 
inversion in color just noted between 
the root dentin and background did not 
occur when a 25 per cent sodium iodide 
solution was used as the immersion me- 
dium. 

Roentgenographic contrast usually is 
considered to vary inversely with the 
tube voltage. Quite different results were 
obtained, however, when the tooth was 
entirely immersed in a 25 per cent sodium 
iodide solution; the dentin-enamel con- 
trast was found to increase with the 
voltage up to a maximum point reached 
near 55 peak kilovolts, followed then by 
a decrease in contrast (lower curve of 
Figure 9, below). On a series of roent- 
genograms produced with the 35 per cent 
sodium iodide solution, densitometer 
measurements indicated that the dentin- 
enamel contrast increased with the volt- 
age up to a maximum point near 60 
peak kilovolts, followed then by a de- 
crease in contrast (upper curve of Fig- 
ure 9, below). The results of the tests 
from which Figure 9, below, was plotted 
are contained in Table 3. 

The phenomenon of the roentgeno- 
graphic contrast increasing to a maxi- 
mum with increasing tube voltage is 
most interesting. It is possible that the 
voltage at which the maximum contrast 


encountered in 


are 
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Table 2A © Effect of object-film 


ntrast 


listance on density 


Object-film distance 


mer 10 mm.| 15 20 mm 
1.400 
1.455 
1.375 


1.355 
1.335 
1.350 


1.015 
1.030 
1.030 


1.640 
1.570 
1.620 


1.530 
1.500 
1.500 


1.630 
1.625 
1.630 


1.095 
1.145 
1.080 


1.130 
1.120 
1.135 


1.215 
1.160 
1.195 


1.260 
1.175 
1.220 
0.790 0.745 
0.795 0.740 
0.775 0.735 


0.850 
0.855 
0.840 


0.905 
0.835 
0.890 


0.845 
0.830 
0.840 


Enamel 


density 


0.305 0.270 
0.350 0.290 
0.305 0.295 


0.280 0.355 
0.265 0.340 
0.295 0.330 


0.370 
0.330 
0.355 


Dentin 
enamel! 
contrast 


Table 2B « Effect of object-film distance on density 
and contrast (background shielded) 


Object-film distance 


(van ieee] 


0.330 0.360 0.340 0.365 
0.335 0.340 0.360 0.370 
0.335 0.350 0.355 0.360 


0.330 
0.335 
0.345 


Background 
density 


0.865 0.795 
0.810 0.825 
0.840 0.820 
0.530 0.490 
0.490 0.500 
0.525 0.505 


0.335 0.305 
0.320 0,325 
0.315 0.315 


0.995 
0.990 
1.025 


Dentin 
density 


0.570 


Ename! 
density 


enamel 


contrast 0.420 0.330 


occurs increases with the radiopacity of 
the immersing medium. 


APPLICATIONS OF NEW TECHNIC 


The new technic described in this paper 
can be applied advantageously in mak- 
ing roentgenograms of extracted teeth. 
The method can be used as a research 
tool, for the production of superior 
roentgenograms of extracted teeth for 
publication purposes and as a means for 
teaching the dental student the relation- 
ship between the internal and external 
morphology of teeth. 


Cl 
density 
density 
| 0.905 0.805 
0.855 0.835 
0.845 0.810 
(0.540 0.505 
0.560 0.510 0.515 
0.605 0.515 0.505 
Dentin- 0.425 0.365 0.300 
| 0.430 0.345 0.320 
0.305 


JRNAL OF THE AMERICAN DENTAL ASS 


EFFECT OF OBJECT FiLm@ DISTANCE 
OW DENSITY AND CONTRAST 


° 


° 


10 20 
OBJECT FILM DISTANCE 


Fig. 8 * A: Roentgenographic densities of 
background, dentin and enamel and dentin- 
enamel contrast plotted against object-film 
distance. Data taken from Table 2A 


EFFECT OF OBJECT DISTANCE 
OW DENSITY AND CONTRAST 
BACKGROUND SHIELDED 


DENTIN ENAMEL 


,_SONTRAST 
ENAMEL 


BACKGROUND 


10 
OBJECT FILM DISTANCE 


Fig. 8 * B: Roentgenographic densities of 
background, dentin and enamel and dentin- 
enamel contrast plotted against object-film 
distance. Data taken from Table 2B. Back- 
ground was shielded by lead diaphragm io- 
cated in plane of tooth and containing an 
aperture the shape of the tooth to eliminate 
effect of secondary radiation 


The upper rows of illustrations in 
Figure 10 portray various types of teeth 
with roentgenograms made in the con- 
ventional manner. The lower rows of 
illustrations depict the same teeth with 
roentgenograms taken when the teeth 
were totally immersed in a 25 per cent 
solution of sodium iodide. In each in- 
stance the improvement in the visualiza- 
tion of the dentoenamel junction and 


the pulp chamber in its entirety is con- 
siderable. The two teeth in the lower 
part of Figure 10 had just been extracted 
and still had some soft tissue attached. 
With the new technic the soft tissue is 
clearly visible at the apex and neck of 
the tooth but does not appear in the 
roentgenograms produced in the con- 
ventional manner. The two roentgeno- 
grams in the left hand column of Figure 
11 show two aspects of a tooth exhibit- 
ing dens in dente. The center and right 
hand columns illustrate the differences 
produced by employing different radio- 
paque media. 


Fig. 9 * Above: Series of roentgenograms 
demonstrating how variations in tube voltage 
affect character of roentgenographic images. 
Below: Dentin-enamel contrast plotted against 
voltage for tooth entirely immersed in 25 and 
35 per cent sodium iodide solutions. Data 
taken from Table 3 
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TUBE VOLTAGE 


The detection of carious areas in a 
tooth is not improved by this form of 
reentgenography in those instances in 
which the radiopaque medium enters 
and fills the cavity because the radio- 
paque medium partially or entirely de- 
creases the contrast between adjacent 
sound tooth structure and the carious 
area. Sealed carious dentin or areas in- 
volving an opening in the enamel too 
minute to allow the radiopaque medium 
to penetrate the tooth can be depicted 
advantageously with this technic. 

If this method were to be applied to 
teeth in the mouth, the radiopaque 
medium would have to be in the form of 
a nontoxic paste which could be spread 
around the teeth. The buccal and lingual 
surfaces of the mass of radiopaque paste 
enveloping the teeth would have to be 
reasonably smooth and parallel. A paste 


Fig. 10 
of illustrations 
with conventional 
genographic technic 


Upper rows 
produced 


roent- 
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Table 3 © Effect of variation in tube voltage on 
dentin-enamel contrast 


Dentin- 
enamel 
| contrast 


Sodium iodide} Kilo 
concentration! voltage 
% peak 


Enamel 
density 


Dentin 
density 


0.140 
0.215 
0.230 
0.265 
0.240 
0.195 
0.150 


0.830 
0.760 
0.720 
0.715 
0.720 
0.750 
0.810 


25 0.970 
0.975 
0.950 
0.980 
0.960 
0.945 
0.960 
0.955 
0.960 
0.970 
0.955 
0.975 
0.950 
0.960 


0.290 
0.350 
0.395 
0.410 
0.425 
0.405 
0.380 


0.665 
0.610 
0.575 
0.545 
0.550 
0.545 
0.580 


made of suitable amounts of barium 
sulfate and calcium carbonate or of 
sodium iodide and some substance like 


Lower rows of illustrations 
depict teeth with 
roentvenograms taken of 
teeth totally immersed in a 

per cent solution of 
sodium iodide 


sane 


F 
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ve 


Fig. 11 * Roentgenograms in left column por- 
tray two aspects of tooth exhibiting dens in 
dente. In center and rieht columns tooth is 
immersed in sodium iodide and carbon tetra- 
chloride respectively 


bentonite could be used in the mouth. 
Since the radiopaque medium must sur- 
round the tooth, the new technic is not 
applicable for use in the mouth. The 
root and neck of the tooth already are 
buried in the alveolar bone, and the 


interdental spaces normally are filled 
with gingival papillae so that no room 
is left for the application of the radio- 
paque medium. 


SUMMARY 


The new roentgenographic technic just 
described improves the visualization of 
tooth structures. Substituting a radio- 
paque medium for the air surrounding 
the tooth improves dentin-enamel con- 
trast, reduces fogging from secondary 
radiation and permits even the thinnest 
portions of the tooth to register clearly 
on the roentgenogram while details 
within the crown of the tooth also are 
clearly visible. Depth of the radiopaque 
medium surrounding the tooth, radio- 
pacity of the medium, tube voltage and 
tooth-film distance are all factors which 
affect roentgenographic contrast. Ana- 
tomic limitations restrict the use of this 
technic to extracted teeth. This new 
process is useful as a research tool, to 
produce superior roentgenograms of ex- 
tracted teeth for publication purposes 
and as a teaching aid in dental schools. 


American Life * American life is a powerful solvent. It seems to neutralize every intellectual 


element, however tough and alien it may be, and to fuse it in the native good will, 


com- 


placency, thoughtlessness, and optimism. George Santayana, “Character and Opinion in the 


nited States.” 
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Effectiveness of vacuum investing in the 


elimination of surface defects in gold castings 


H.W. Lyon,* D.D.S.; 


George Dickson,+ M.A., and 


I. C. Schoonover,t Ph.D., Washington, D. C. 


The presence of small “bubbles” or nod- 
ules on gold castings constitutes one of 
the most common defects encountered in 
the casting of dental golds. Such defects 
are caused by air bubbles mixed into the 
investment or trapped on the surface of 
the wax pattern while it is being invested. 

In 1947 Phillips’ reported that cast- 
ing defects due to the presence of air 
bubbles in the investment could be 
eliminated routinely by a technic in 
which the filled casting ring was sub- 
jected to a vacuum and then to atmos- 
pheric pressure immediately after the 
pattern was invested. He also stated that 
castings free of surface defects could be 
produced by a careful and standardized 
technic not involving the use of a vac- 
uum. 

Recently several manufacturers have 
placed on the market vacuum investors 
designed to eliminate nodules from the 
surface of the casting by making it pos- 
sible to perform both the spatulating and 
investing processes under a vacuum of 
approximately 27 to 29 inches of mer- 
cury. It was the object of this investiga- 
tion to determine the effectiveness of 
these investors in producing smooth cast- 
ings free of surface defects. No attempt 
was made to determine the effect of the 
investors on other properties of castings. 
Nor was any attempt made to compare 


the relative merits of the investors other 
than their effectiveness in eliminating 
surface defects. 


METHODS 


One hundred gold castings were made 
from patterns invested using vacuum in- 
vestors. Another 100 castings were made 
from patterns invested in air at atmos- 
pheric pressure in the usual manner. All 
wax patterns were prepared on MOD 
stainless steel dies. Seventy-five castings 
from each group were made by the 
thermal expansion technic; 25 were 
made by the hygroscopic expansion 
technic. All castings were pickled in a 
50 per cent sulfuric acid solution and 
were examined for defects under a bin- 
ocular microscope. 

The atmo:pheric pressure method used 
was intended to duplicate the average 
work of a skilled operator. The invest- 


nions or assertions contained in this article 
rivate ones of the writer and are not to be 
as officia r reflecting the views of the 
Department or the naval service at large 
DC, USN, formerly stationed at the Na 
nal reau of Standards now on duty at Naval 
Research Institute, Bethesda, Md 
Dental! Research Section, National Bureau 


1reutenant 


Dental Research Section, National Bureau 
of Standards. 

1. Phillips 
ing of small 


nethods. J. D. Res 


R. W. Relative merits of vacuum invest 
castings as compared to conventional 
26:343 (Oct.) 1947 
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ment was mixed in a mechanical spatu- 
lator and carefully painted on the pat- 
tern with a soft camel’s-hair brush. To 
keep the amount of air in the mix to a 
minimum the investment powder was 
slowly sifted into the water in the spat- 
ulator bowl, the powder particles were 
then moistened by hand spatulation, the 
mix was vibrated to remove air bubbles 
and the investment was mixed with the 
mechanical spatulator. 

In preparing the vacuum-invested 
castings the investors listed in the table 
were used, following the manufacturers’ 
directions. 

The technic consisted essentially of 
the following. The water and powder in 
the mixing bow] were placed under a 
vacuum until the water began to boil. 
The investment was then spatulated in 
the vacuum. Next the investment, still 
under vacuum, was poured into the cast- 
ing ring containing the wax pattern. 
During this operation the ring was 
vibrated to cause the investment to flow 
freely around the pattern. After the ring 
had been filled, the vacuum source was 
disconnected, and inrushing air collapsed 
any air or water vapor bubbles remain- 
ing in the investment. 

In making preliminary castings by the 
vacuum investing technic it was observed 
that porous castings occurred more often 
than when the usual investment methods 
were used. This porosity was prevented 
in subsequent castings by modifying the 
technic to provide better mold ventila- 
tion. A large spherical reservoir was 
placed on the sprue and the pattern was 
so located in the ring that it was covered 
by not more than approximately % inch 
of investment at the bottom of the ring 


RESULTS 


Of the 100 castings made by the atmos- 
pheric pressure method 17 were com- 
pletely free of nodules. All of the cast- 
ings had relatively smooth surfaces ex- 
cept for these defects. 
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Table © Investors used in preparing vacuum. investec 
castings 


Investor | Manufacturer 


Barr Vacuum Investor General Refineries, Inc 


Minneapolis, Minr 
Dee Motorized Vacuur Handy and Harmar 
Investing Unit Chicago, Ill. 
Vac-U-Spat Whip-Mix Corporation 
Lovisville, Ky 


Ninety-five of the 100 vacuum-invested 
castings were free of casting defects. The 
presence of nodules on the five remain- 
ing castings was apparently due to the 
position of the pattern in the ring. All 
of the nodules which occurred were the 
result of bubbles trapped under hori- 
zontal or concave surfaces on the pat- 
tern. 

There was no apparent difference in 
surface smoothness between the two 
groups of castings free of defects. Also, 
there was no distinguishable difference 
in surface smoothness between the cast- 
ings made by the hygroscopic technic and 
those made by the thermal expansion 
technic. 

The three vacuum investors used pro- 
duced similar results. No one of the three 
showed evidence of superiority in the 
production of smooth nodule-free cast- 
ings. 

To observe the effectiveness of the 
vacuum investors in removing air from 
the investment, samples of mixes made 
in air and of mixes made in the investors 
were pressed between glass plates and 
back lighted to reveal air bubbles. The 
results indicated that while the vacuum 
investors did not eliminate all bubbles. 
the number of bubbles was greatlv re- 
duced. 


CONCLUSIONS 


The vacuum investing technics used in 
this investigation produced a much 
higher percentage of nodule-free castings 
than did the atmospheric pressure tech- 
nic used. 
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Reports of Councils 


COUNCIL ON DENTAL THERAPEUTICS 


Gordon-Moore’s Ruby Red ‘Tooth Paste 


An informative report 


This report is issued in response to the 
large number of inquiries that have been 
received concerning Gordon-Moore’s 
Ruby Red Tooth Paste. Inasmuch as no 
therapeutic claims are made for the den- 
tifrice, the Council on Dental Therapeu- 
tics will not classify it, and this report is 
merely a presentation of some of the 
available information concerning the 
product. 

preliminary examination in the 
Council’s chemical laboratory suggests 
that the product is a conventional type of 
dentifrice, employing calcium carbonate 
as the principal abrasive agent, to which 
a water-soluble red dye has been added. 
A sample mixed with distilled water was 
observed to have a pH of 8.0 at 25°C. 
The product responds satisfactorily when 
subjected to the glass scratch test as ap- 
plied in the Council’s laboratory for the 
detection of harsh abrasives. 

The examination did not provide any 
evidence to support the claims that the 
product cleans the teeth “as no other 
toothpaste can”; that it “polishes teeth 
in a similar way that jewellers’ rouge pol- 
ishes gold”; that it is effective in “pre- 
serving teeth and thus helping to prevent 
decay”; that it will make the teeth 
“shades and shades whiter” or that it is 
significantly superior to other conven- 
tional cleansing dentifrices. 

The statement that the product is 
“ammoniated” was not borne out by anal- 


ysis in the Council’s chemical laboratory ; 
ammonium compounds were not de- 
tected in significant quantities, and use 
of the Kjeldahl procedure revealed the 
presence of only minimal amounts of 
nitrogen from any source. 

In response to an inquiry from the 
Council office, the manufacturer stated 
that Gordon-Moore’s Ruby Red Tooth 
Paste is made from materials of finer 
texture than those usually found in tooth- 
paste, and that the dye is pure carmine. 
The firm freely admits that its product is 
no more useful than other dentifrices, 
which are merely adjuncts to oral hy- 
giene procedures. The firm further asserts 
that the use of carmine dye is an added 
feature which will induce more people 
to brush their teeth. 

The Council has no additional informa- 
tion concerning the safety or cleansing 
qualities of the product. Reports have 
been received which confirm the manu- 
facturer’s claim that the red dye in the 
dentifrice will cause some staining of the 
oral mucosa. It may also discolor some 
restorations, especially about the mar- 
gins. It has been suggested that a ma- 
terial which stains the oral tissues in this 
fashion should not be employed because 
of the harm that may ensue as a result of 
the possible masking of gingival disorders 
for which the patient would otherwise 
seek professional treatment. 

It is the opinion of the Council on 


; 
19 
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Dental Therapeutics that the advertising 
claims for this toothpaste and for many 
other dentifrices are exaggerated and mis- 
leading. The firms marketing some den- 
tifrices apparently resort to these forms 
of “puffery” in their efforts to compete 
successfully in a field crowded with arti- 
cles whose questionable values are mis- 
represented daily in advertising. 


RESEARCH 


ECONOMIC 


OF 


BUREAU 


CIATION 


AND STATISTICS 


Survey of needs for dental care 


The Council deplores the current dis- 
torted claims in dentifrice advertising, 
and urges the profession to maintain its 
skeptical attitude toward all dentifrice 
advertising which implies that such prod- 
ucts have a demonstrated usefulness be- 
yond their ability to assist the toothbrush 
in cleansing the accessible surfaces of the 
teeth. 


II. Dental needs according to age 


Almost all types of dental need vary con- 
siderably with the age of the patient. 
Tables 10 and 11 show the dental needs 
of 37,911 white patients in five-year age 
groups. Two types of figures are given: 
percentage of patients needing the speci- 
fied dental service, and average need for 
all patients in each age category. Average 
need is given in number of teeth, with 
the following exceptions: number of one- 
surface and more-than-one-surface fill- 
ings, and number of space maintainers. 

Separate figures are given for patients 
under 15 and 15 years of age and over. 
This will permit comparisons between 
this survey and the Study of Dental Needs 
of Adults, made by the Association in 
1940, which included only patients 15 and 
over. It will also help in comparing the 
results of this survey with the many stud- 
ies which have been made on school chil- 
dren. 


and sex of patients 


FILLINGS 


The average number of teeth needing 
fillings was highest in the 15 to 19 age 
group for both males (5.62) and females 
(4.86). Above that age there was a grad- 
ual tapering off, but not until patients 
reached their sixties did they average less 
than one tooth needing filling (Fig. 4). 
Despite the fact that the average patient 
over 60 was missing over half of his 
teeth, about a third of these patients had 
teeth needing fillings. 

Considering all age groups, about five 
out of every 100 teeth needing fillings 
needed more than one filling. Almost no 
patients over 45 had any teeth requiring 
more than one filling. The ratio of num- 


The first article of this series, entitled 'Methodolog, 
and Composition of Sample,’ appeared in The Journal 
December 1952, p. 706 
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Fig. 4 * Average number of teeth needing fillings, by age and sex 


ber of fillings to teeth needing fillings was 
highest in the 15 to 19 age group. 

The figures from this survey do not 
establish any clear-cut difference with 
respect to dental decay between male and 
female patients. On the average, females 
required a slightly greater number of fill- 
ings, but this picture was not consistent 
among the various age groups. The fact 
that the average female had seen her 
dentist at a more recent date than the 
average male, coupled with the existence 
of a slightly greater need for fillings 
among females, suggests a higher inci- 
dence of dental decay among females. 


EXTRACTIONS 


More teeth required extraction because of 
decay than for anv other reason, through 


age 39 in women and through age 34 in 
men. For patients over these ages, perio- 
dontal disease was the reason for between 
two and three times as many extractions 
as dental decay. The average need for 
extractions because of decay did not de- 
cline greatly with age, but the number 
of extractions owing to periodontal dis- 
ease increased markedly. The average 
need for extractions because of periodon- 
tal disease was over 50 per cent higher 
in men than in women. Impaction as a 
reason for extraction was greatest in the 
age group 20 to 29. 

Males required more extractions than 
did females, and this difference was most 
marked at the upper age levels. For 
adults, the two averages were 2.00 and 
1.55, respectively. 

Decay was the reason given for 41.4 
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per cent of the extractions required; per- per cent; impaction, 4.9 per cent; tooth 


iodontal disease, 38.3 per cent; pros- fracture, 0.6 per cent, and other reasons, 


thetic restoration as the sole reason, 10.9 3.9 per cent. 


| 


Average number of 
permanent teeth 
| missing 


Average number of these 
permanent teeth 
previously replaced 
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Fig. 5 * Average number of permanent teeth missing and average number of these permanent 


teeth previously replaced, by age and sex 
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Table 12 © Percentage distribution of dental patients 
(white), age 15 and over, according to number of 
permonent teeth missing 


Males Females 
teeth 
0 28.0 34.0 
87 a9 
2 8.2 9.2 
3 64 6.7 
4 66 6.3 
5 42 50 
6 39 37 
7 2.4 3.0 
8 3.0 3.2 
9 2.1 2.3 
10 18 19 
15 1] 
12 14 15 
13.15 3.0 29 
16-18 34 2.0 
19-21 3.0 1.5 
22-24 2.7 1.3 
25.27 5 
28 84 5.0 
Total 100.0 100.0 
CROWNS 


Only about 5 per cent of the patients were 
adjudged to be in need of crowns of any 
type. The average need for crowns was 
about three times as great among adults 
as it was among patients under 15. Males 
averaged a slightly greater need for 
crowns than did females, but this dif- 
ference was of doubtful statistical signifi- 
cance. 


FIXED AND REMOVABLE BRIDGES 


The need for fixed bridges was greatest 
for men and women in their twenties and 
thirties. Between one-fourth and one- 
fifth of all patients in these age 
brackets required a first fixed bridge. 
About one out of every 11 required a sec- 
ond fixed bridge and one out of every 50 
a third fixed bridge. The average num- 
ber of teeth to be replaced per fixed 
bridge was about 1.37. There was no 
appreciable difference in first, second 
and third fixed bridges with respect to 
number of teeth. Fourth fixed bridges 
were needed in so few cases (0.4 per cent) 
that they were omitted from the table. 
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One patient needed a fifth fixed bridge 

Removable bridges were prescribed for 
about one-third as many patients as were 
fixed bridges. The average number of 
teeth per first removable bridge was 2.61 ; 
per second removable bridge, 2.52, and 
per third removable bridge, 1.99. Only 
four patients needed a fourth removable 
bridge. 


PARTIAL AND COMPLETE DENTURES 


Nearly one out of every six adult patients 
(15 years of age and over) was in need 
of a first partial denture, and about one 
out of 20 needed a second partial denture. 
The average number of teeth was 4.8 
per first partial denture and 4.7 per 
second partial denture. The averages for 
males and females were identical. 

The proportion of adult males need- 
ing both upper and lower complete den- 
tures (10.1 per cent) was almost 50 per 
cent higher than the proportion of adult 
females having this need (6.8 per cent). 
However, the need for only one com- 
plete denture was approximately the 
same for both men and women. Of all 
adults needing complete dentures, 59.6 


Table 13 * Percentage distribution of dental patients 
age 15 and 


permanent teeth previ 


(white), ver, according to number of 


replaced 


Mal Females 
0 747 73.2 
4.3 55 
2 3.) 33 
3 2.0 2.0 
2.1 24 
5 14 14 
6 12 13 
7 
8 13 11 
9 4 
10 5 § 
3 3 
12 4 5 
13-15 24 2.4 
16.18 8 9 
19.21 6 7 
22-24 6 7 
25-27 2 2 
28 26 21 


Total 100 100.0 


919% 
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per cent needed both upper and lower 
dentures, 30.8 per cent needed an upper 
only, and 9.6 per cent needed a lower 
only. 


OTHER DENTAL NEEDS 


Nearly one-tenth of all adults required 
treatment for periodontal disease. Among 
those patients requiring periodontal treat- 
ment, the average number of teeth in- 
volved was about 14. The need for per- 
iodontal treatment increased gradually 
with age and appeared to level off at 
about age 40 and beyond. 

The percentage of patients needing 
root canal treatment was the same for 
both males and females (2.1 per cent) 
and varied little with age. About one out 
of every 40 patients under 15 required 
pulpotomies. The need for space main- 
tainers was greatest in the 5 to 9 age 
group, with the under 4 group second 
and the 10 to 14 group third. 

Between one-fourth and one-fifth of 
patients 10 to 14 years old needed cor- 
rection for malocclusion. Beyond that 
age the need diminished gradually. The 
given for the upper age 
brackets, however, are probably without 
much meaning, because many dentists 
would not consider it feasible to correct 
malocclusion in an older patient 

The percentage of patients having no 
dental needs other than prophylaxis was 


percentages 


greatest in the lowest age group (about 
13 per cent). From age five and continu- 
ing throughout the age scale, the per- 
centage of cases having no dental needs 
was almost constant, varving only slightly 
around 8 per cent. 
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PERMANENT 
REPLACED 


TEETH MISSING AND 


Among female patients the percentage 
of missing permanent teeth that had been 
previously replaced by bridges and den- 
tures was 41.9; among males it was 31.3. 
Males averaged a greater number of per- 
manent teeth missing, but females aver- 
aged a greater number replaced (Fig. 5). 

lables 12 and 13 show the distribution 
of adult patients according to number of 
permanent teeth missing and number of 
these teeth previously replaced. The per- 
centage having no permanent teeth miss- 
ing is probably too high; the question as 
to the number of permanent teeth missing 
was at the end of the questionnaire and 
it appears to have been overlooked by a 
number of respondents. When such an 
oversight could be deduced from other 
information on the questionnaire, the 


question was tabulated as “no answer.” 


DENTAL NEEDS OF NEGROES 


On the average, negroes required fewer 
fillings than white patients (Table 14). 
However, the need for extractions was 
much higher among negroes and the num- 
ber of permanent teeth missing was sub- 
stantially higher. In general, a smaller 
percentage of missing teeth had been 
previously replaced in negroes, and a 
smaller percentage of negro patients had 
no dental needs other than prophylaxis 

The next article in this series will be a 
study of dental needs accojding to the 
length of time since the patient last saw 
a dentist. 


B. Duane Moen, Director 
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BUREAU OF LIBRARY AND INDEXING SERVICE 


The subject matter of the films reviewed 
in this issue is in the field of prostho- 
dontics. They are available from the Film 
Library at a nominal rental fee of $2.50. 
It is suggested that film programmers 
arrange their booking schedules as far in 
advance as possible to insure availability 
of their preferred film selections 


FILM REVIEWS 


Preparation and Construction of an Acryl 
Jacket for Use as Abutment or Individual 
Crown * 16 mm., color, silent, 800 feet, 30 
minutes. Produced in 1950 by Gilbert W 
Schwartz, D.D.S., and J. R. Schwartz, D. D.S 
Procurable on loan ($2.50) from the Ameri- 
can Dental Association Film Library, 222 E 
Superior St., Chicago 11, and on loan or pur 
chase from Drs. G. W. and J. R. Schwartz, 
745 Fifth Ave., New York 22 


This film shows the complete operative and 
laboratory procedures used in the construction 
Although silent, the titles 
It is 

are 


of an acrylic crown 
and legends make it self-explanatory. 

well organized and the intraoral shots 
made clearly visible by good photography and 
lighting. This film is suitable for with 
senior dental students, general practitioners 
and prosthodontists. Dental socicties and study 
clubs may find it interesting program material 
since it will motivate discussion of the technic 
involved. It could be used on the same pro- 
gram with the film, “Forming and Firing a 
Porcelain Jacket Crown,” also reviewed in 
this issue. The technics shown in the 
films might be compared and discussed 


use 


two 


Forming and Firing a Porcelain Jacket Crown 
* 16 mm., color, silent, 31 minutes. Produced 
in 1951 by the University of Minnesota School 
of Dentistry. Photography by James H. Rothen 


berger. Demonstrated by Douglas H. Yock, 
D.D.S. Procurable on loan ($2.50) from the 
American Dental Association Film Library, 


222 E. Superior St., Chicago 11 


This film demonstrates the in- 
volved in the forming and firing of a porcelain 
It is designed for the dentist or 


who accustomed to 


proc esses 


jacket crown 


dental student is not 


The American Dental Association Film Library 


manipulating porcelain. It presents a com- 
paratively simple technic whereby good re- 
sults may be obtained. The film is well or- 
ganized. Althouch silent, the titles and legends 
make it self-explanatory. The photography and 
lighting are making all the intraoral 
shots clearly visible. This is a valuable teach- 
ing film for dental students and general prac- 
titioners. It is also interesting to prostho- 
dontists. It may be combined with other films 
on the topic and be used for discussion 
purposes by study clubs and dental societies 


gor rd, 


TECHNICAL AND PHYSICAL ASPECTS 
IN FILM PROGRAM PLANNING 


In the January issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION, page 
72, a brief discussion of some of the steps 
involved in the utilization of films by 
dental societies and other professional or 
community groups was begun. These 
steps included the necessity for planning 
programs in advance for film previews, 
film selection, and technics for effective 
presentation. Too much emphasis can- 
not be given to the importance of the 
planning stage. 

Experience has shown that too often 
the program planners neglect the “tech- 
nical and physical aspects in film pro- 
gram planning.” For example, at a den- 
tal meeting a large crowd had gathered 
to see a film and to hear the author com- 
ment on a very popular topic. Ten min- 
utes prior to the scheduled showing, the 
16 mm. projector was still being investi- 
gated by somcone who was trying to dis- 
cover its method of functioning, and the 
projection screen was suspended by a rope 
from the ceiling at a 15 degree angle. 
No one in the audience seemed disturbed 
or interested in the trial and error manipu- 
lation of the projectionist until someone 
discovered that the projectionist was also 
the scheduled speaker. Then assistance 
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j 
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was given and, although the screen could 
not be adjusted, the showing proceeded. 
Proper attention to such technical details 
is an important function of the program 
planning committee. The program plan- 
ners should have made provisions for a 
projectionist or have designated a mem- 
ber of their society to act as one, thereby 
extending a modicum of courtesy to the 
speaker and insuring a smooth film pres- 
entation. If the projectionist were not 
able to assume responsibility for checking 
on the projection screen, its position, dis- 
tance from the audience, and so on, some 
other provision should have been made. A 
preliminary check should be made on 
focus by running several feet of the film 
in advance. Spare lamps, exciter lamps 
and fuses should be on hand in case of 
emergency. 

Planning the physical arrangements, 
however, is just as important as plan- 
ning the technical arrangements. If the 
room is too wide or too small for the at- 
tendance anticipated, or the ventilation 


COUNCIL ON DENTAL RESEARCH 


REPORTS 


Additions to and revisions of the 
list of certified dental materials 
Since the publication of the most recently revised List of Certified Dental Materials 


(revised to September 1952), the following materials which conform to the Amer- 
ican Dental Association Specifications have been added. 
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and darkening facilities are poor, the 
popularity of the subject matter of the 
film or the prominence of the speaker 
may not compensate for the physical in- 
adequacies. Ideally speaking, the room 
should be twice as long as it is wide to 
insure clear visibility by the audience. 
For persons who are seated two or three 
feet or more to the right or left of the 
projection screen, the visual image is dis- 
torted. Improper ventilation may cause 
the audience to be distracted or perhaps 
to leave or it may induce somnolence. 
It can be seen that ventilation is not as 
trivial as it is sometimes considered. 

If darkening shades are not available, 
the planning committee should improvise 
drapes as a temporary measure. If it is a 
permanent meeting room, however, more 
adequate provision should be made. 

It is hoped that these points will assist 
future film program planners. Other 
requisites for an effective film program 
will be discussed in subsequent issues of 
THE JOURNAL. 


CERTIFIED INLAY CASTING GOLD ALLOYS (A.D.A. SPECIFICATION NO. 5) 


Alloy 
Noble No. | 


Mowrey’s No. 4! 
Mowrey’s S-2 
Noble No é 


TYPE A, SOFT 


B, MEDIUM 


Manufacturer or distributor 
Noble Metals & Alloys Co 


W. E Mowrey Co 
W_ E. Mowrey Co 
Noble Metals & Alloys Co 


i 
© F N 
j 


2714 THES RNA! 


IYPE ¢ HARD 
W. E. Mowrey Co 
W. E. Mowrey Co 
Noble Metals & Alloys Co 


Mowrey’'s Special 
Mowrey's No 1° 
Noble No. 3 


\.D.A. SPECIFICATION NO. 12 


CERTIFIED DENTURE RESINS 


Vanufacturer or distributor 
H. D. Justi & Son, Inc 


Material Form 
Q.E.D Pink; powder-liquid 


Samples of the certified inlay casting waxes and of the certified dental mercuries 
were recently retested by the American Dental Association Research Fellowship at 
the National Bureau of Standards under the supervision of the Bureau. ‘These mate- 
rials were found to comply with the American Dental Association Specification 
No. 4 for Inlay Casting Waxes and the American Dental Association Specification 
No. 6 for Dental Mercuries, respectively. This list supersedes that published in the 
November 1952 issue of THE JOURNAI 


WAXES | A.D.A. SPECIFICATION NO. 4 


CERTIFIED INLAY CASTING 


Manufacturer or distributor 


Wax 


Baker-Blue— Regular Medium Baker & Co., Inc 
Caulk-Blue Ihe L. D. Caulk Co 
Kerr-Blue— Hard Kerr Mfg. Co 
The Cleveland Dental Mfe. Co 


Security 


CERTIFIED DENTAL MERCURIES A.D.A. SPECIFICATION NO. 6) 


Manufacturer or distributor 


Argentum Hammond Dental Manufacturing Co 
Ballard’s Quicksilver Producers Association 

Lee S. Smith & Son Mfg. Co 
The S. S. White Dental Mfe. Co 


Mercury 


Certified 
Chemically Pure 


C. P. Mercury (soldsmith Bros. Smelting & Refining Co. 
Crown General Refineries, Inc 
Dee Brilliant Mercury Kerr Manufacturing Co 


Drug Laboratories, Inc. 

F. W. Berk & Co., Inc. 

Dental Protective Supply Co 
Garfield Smelting & Refining Co 


Dental 
Dental, C. P 
Fellowship 


Garfield’s 

| Garhart’s Positively Pure Garhart Dental Specialty Co 
Krause’s Pure Krause Gold Refineries 
Mercury C. P Metalsalts Corp 
Mercury C. P Wildberge Bros. Smelting & Refining Co 
Mercury NF IX Redistilled Mallinckrodt Chemical Works 


The Minimax Co 


Minimax 
Mission Henry F. Bruce Co 
Mynol Mynol Chemical Co 


The J. M. Ney Co 

Odontographic Mfg. Co 

Precious Metals Research Works, Inc 
Baker & Co., Inc 

Spyco Smelting & Refining Co 

The L. D. Caulk Co 

The Williams Gold Refining Co., Inc 


+ hace been added to the flict 


Ney’s C. P 
Odontograph 
Research 
Spectropure 
*Spyco 

Iwentieth Century 
Williams 


*Since the resurvey of ercurres was made s newly certified prod 
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Editorials 


Health care for all. The President’s Commission 


on Health reports on the needs of the nation 


Two statements stand out in volume one of the report of the President’s Commission 
on the Health Needs of the Nation, issued December 18, which epitomize the 
philosophy of that Commission and, indeed, represent the thinking of an ever- 
increasing segment of our population. (1) The maintenance of health must now 
be added to food, shelter and clothing as one of the necessities of living. (2) As 
a goal for this nation a situation should be established in which adequate health 
personnel, facilities and organization make comprehensive health services available 
for all, with a method of financing to make this care universally accessible. Few 
serious thinking people will object to these goals but many will question some of 
the methods advocated for reaching them. (See page 220 of this issue 

The report of the President’s Commission on health presents the conclusions of a 
group of distinguished professional and lay people who, for the past year, probed the 
problems associated with the health needs of this country and recommended methods 
of supplying those needs. Representing dentistry on the Commission was Lester W 
Burket of Philadelphia, who succeeded Ernest G. Sloman of San Francisco, deceased. 

How sound the reasoning and recommendations of the Commission are cannot 
be determined until the 80-page report has been reviewed and analyzed by health, 
welfare and civic authorities throughout the nation. Such an analysis is now being 
made by the Council on Dental Health of the Association and will be published 
in an early issue of THe youRNAL. A first rapid reading of the Commission’s report 
impresses the reader with its comprehensiveness. A few individual items, observations 
and recommendations stick out in places indicating that the study, conceived and con- 
ducted by fallible men, may contain some faults. One of the recommendations which 
has been pointed out as objectionable is a method of financing health services which. 
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it is alleged, if adopted would precipitate the country into a system of compulsory 
health insurance—a system to which this Association is unalterably opposed. The 
recommendation reads: “Funds collected through the OASI mechanism be utilized 
to purchase personal health service benefits on a prepayment basis for beneficiaries 
of that insurance program, under a plan which meets Federal standards and which 
does not involve a means test.” Under this proposal the federal government, using 
funds collected through social security payroll deductions, would partly finance a 
proposed federal-state plan of administering health benefits. Whether the Com- 
mission made this recommendation with the intention that this method should be 
universally applied for all OASI beneficiaries or whether it might be employed to 
supplement present voluntary prepayment plans is not obvious from the report and 
cannot be determined until the Council on Dental Health completes its analysis. 
Such doubts and uncertainties will cause the full report to be scrutinized doubly 
for other questionable recommendations. 

In buttressing its thesis that health is of front rank importance to the nation the 
Commission points out that “health means more than freedom from disease, freedom 
from pain and freedom from untimely death. It means optimum physical, mental 
and social efficiency and well-being. . . . The degree to which individuals, voluntary 
groups and the state cooperate successfully in providing for the health of all repre- 
sents the maturity and level of civilization of the nation. . . .” 

These are high aims and brave words. These are recommendations to which 
most solid citizens will subscribe-—at least they will give them lip service. Few wish 
to be ill; most wish to be well, but few will work diligently to obtain their health goals. 
Although the Commission recognizes the impact of human weakness on individual 
and national health it fails to emphasize sufficiently the role of health education in 
preventing disease and injury. Statistics prove annually that most people—including 
so-called intelligent people—knowingly and regularly violate the simplest rules of 
health conduct. With all due respect to the President’s Commission on the Health 
Needs of the Nation it is going to take more than an 80-page report and a few 
recommendations to motivate the majority of the American people to practice daily 
the well-known rules of health, much less to provide themselves and families with 
health services at the expense of more pleasurable items. 


Danger ahead: proceed with caution 


The antibiotics offer an increasingly provocative prospect to the dentist for the treat- 
ment of infection in the mouth and for infections associated with mouth conditions. 
This interest is attested by articles contributed to the present number of THE JOURNAL 
OF THE AMERICAN DENTAL ASSOCIATION on various aspects of the subject. The mouth 
conditions for which antibiotics have been considered range all the way from cold 
sores and Vincent’s stomatitis, through the strictly dental diseases—caries, pulp in- 
volvement, and periodontitis—to bone conditions requiring extensive surgery and 
ailments related to the teeth, remote from the mouth. The antibiotics are used pro- 
phylactically for patients with a history of rheumatic fever who are undergoing 


‘ 
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extraction of teeth and as a curative measure for Ludwig’s angina and osteomyelitis 
of the jaw. 

In some instances, the literature reports only negative experimental results; in 
others, the reports show decided clinical successes. It must be emphasized, however, 
that effectiveness in the elimination of infection, though the aim of the treatment, 
is not the most valid criterion for its approval. The first precept of good therapeutics 
is that the treatment should entail as little untoward effect as is consistent with the 
good accomplished. Since the antibiotics are far from harmless drugs, the dentist 
must always weigh the hazards of the medicament against the specific need and tol- 
erance of the patient. Convenience for the dentist and spectacular results are not 
sufficient to justify the employment of an antibiotic. Primum non nocere! (First 
of all, do no harm! 

Before administering antibiotic treatment, the practitioner must answer the fol- 
lowing questions: Is the infection sufficiently serious to warrant the use of a drug 
the efficacy of which for critical situations may be impaired by previous administration 
to the patient? Can the infection be adequately treated by other available means? 
Have other appropriate measures been taken? Does the specific nature of the infec- 
tion indicate that the antibiotic will be effective in eliminating the causative 
organisms? Does the patient’s previous history imply that he will suffer no serious 
reactions from administration of the antibiotic? Does the method of administration 
appropriate to the specific situation promise a safe and effective outcome? In many 
cases, if the dentist should ask himself these questions, his answers would preclude 
the use of an antibiotic. 

The history of antibiotic therapy is far from complete at the present time. New 
antibiotics are being reported at short intervals and continuing study will extend our 
knowledge of their pharmacology and clinical usefulness. Development of knowledge 
in this field may give to the antibiotics a greater latitude of indication for their employ- 
ment in dentistry in days to come, but today the dentist, as some of THE JOURNAL’S 
contributors imply, serves his patient best by resorting to antibiotic treatment only 
after he has critically considered the potentialities of the drug and satisfied himself 
that, in the circumstances of the case, it is the medicament of choice. 


EDITORIA 
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The new government in Washington 
is making haste slowly. Both Congress 
and President Eisenhower have made it 
clear that they want all facts for screen- 
ing and sifting before they will make 
decisions on domestic issues of major 
importance. These include reductions in 
taxes, governmental reorganization, pro- 
posed changes in social security benefits 
and other matters in which dentistry has 
general and specific interest. 

It is probable that only the doctor- 
draft law will carry a “rush” label, but 
even this measure will not be railroaded 
through as quickly as the original act was 
hustled through Congress in 1950. Not 
only will public hearings be conducted 
by the Armed Services Committees of 
House and Senate, but there is every like- 
lihood that the subject will be debated 
more freely prior to final chamber action 
than was the case nearly two and one 
half years ago. 

At this writing, President Eisenhower 
had not yet delivered his State of the 
Union message, in which he was to rec- 
ommend a legislative program to Con- 
gress. On the basis of his recent utterances, 
Washington observers have not assumed 
that the Chief Executive will call for any 
extraordinary national health legislation 
It was regarded as probable, however. 
that he would advocate reorganization 
of the Federal Security Agency, lately 
the stronghold of Oscar R. Ewing, fore- 
most champion of socialized medicine 
Quite conceivably he will urge establish- 
ment of a Department of Health and 
Security. 

It will devolve, in the main, 
members of the Democratic minority in 
Congress to press for legislation which 
the Roosevelt and Truman administra- 
tions sought unsuccessfully to obtain 


upon 


Washington News Letter 


federal financial aid to medical, dental 
and nursing education; increased appro- 
priations for dental research; subsidiza- 
tion of local public health units through- 
out the country; liberalization of social 
security laws to include permanent and 
total disability insurance. In this cate- 
gory one might also place compulsory na- 
tional health insurance, although present 
signs indicate that even the most “Fair 
Dealish” among the Democrats in House 
and Senate are disinclined to stick their 
necks out on an issue which has been 
proved to have little popular backing. 

Newly organized Congressional com- 
mittees will consider proposed legisla- 
tion. Most bills having implications of 
interest and importance to dentistry will 
he handled by the Senate Labor and 
Public Welfare Committee and the House 
Committee on Interstate and Foreign 
Commerce. Their chairmen, respectively, 
are Sen. H. Alexander Smith and Rep. 
Charles A. Wolverton. Both are New 
Jersey Republicans. The latter has stated 
that he plans to invite the American 
Dental Association and other national 
organizations in the health field to 
appear before his committee and express 
their views on legislative questions. 

A new member of the House of Repre- 
sentatives who has attracted favorable 
notice for his candor and congeniality is 
Rep. George Shannon Long, Democrat, 
of Louisiana. This is his golden anni- 
versary year as a graduate in dentistry 
and he possesses a number of firm con- 
victions relating to the profession. For 
one thing—all this came out in an inter- 
view on Capitol Hill—he believes there 
is too much specialization in both den- 
tistry and medicine. Further, he thinks 
that the average purse can’t afford to 
provide its owner with adequate medical 
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and dental care at the present scale of 
form of federal or 
state subsidy can be devised. 

“What the answers are, I don’t profess 
to know,” said Dr. Long. “It’s going to 
take a lot of serious discussion by the 
professions and Congress to produce the 
solutions as to helping the average Amer- 
ican pay his medical and dental bills and 
making things a bit easier for the young 
man or young woman who has an apti- 
tude for medicine or dentistry but lacks 
the financial means for getting a profes- 
sional education.” 

A brother of the late Huey Long, the 
new Louisiana Congressman was born in 
a log cabin in 1883. He is a 32nd degre 
Mason, a Shriner and a Kiwanian 


fees—-unless some 


INDUCTION OF DENTISTS 


On January 15, Department of Defense 
notified Selective Service headquarters 
that 258 dentists would be required for 


induction in March, of whom 213 would 
be allocated to the Army and the remain- 
der to the Air Force. According to regular 
monthly practice, the states will receive 
their quotas from Washington early in 
February. 

The latest Selective Service compila- 
tion, as of November 30, 1952, discloses 
the following data on dentists who are 
under Public Law 


special registrants 
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Total living special registrants: Pri- 
ority 1, 4,311; Priority II, 826; Priority 
III, 14,747; Priority IV, 17,805. 

Total in 1-A and 1-A-O, examined 
and acceptable: Priority I, 66; Priority 
II, 29; Priority IIT, 1,420; Priority IV, 
not yet reached. 

Total on active military duty: Pri- 
ority I, 2,244; Priority II, 219; Priority 
III, 161; Priority IV, 2. 

Total holding Reserve 
but on inactive duty: Priority I, 688; Pri- 
ority II, 182; Priority III, 199; Priority 
IV, 1. 

Deferred on grounds of essentiality: 
Priority I, 230; Priority II, 82; Priority 
III, 1,161; Priority IV, 0. 

Deferred for physical disqualification : 
Priority I, 765; Priority II, 188; Priority 
III, 1,415; Priority IV, 0. 

Deferred for other reasons: Priority I, 
118; Priority II, 30; Priority III, 297; 
Priority TV, 13. 

According to the compilation, 12 phy- 
sicians, 11 dentists and one veterinarian 
have been inducted into the armed serv- 
ices as privates since July 1951. 

During the first part of January, the 
U. S. Supreme Court heard oral argu- 
ments in the case of Stanley J. Orloff, a 
New York psychiatrist who is contesting 
his induction. The lower courts rejected 
his contention that he is being held in 
uniform illegally because the Army is not 
utilizing him as a physician 
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Report of the President’s Commission 


on the Health Needs of the Nation 


(Following text is from the introduction to 
the report of the President’s Commission on 
the Health Needs of the Nation, which was 
issued December 18, 1952.) 


The maintenance of health must now be added 
to food, shelter and clothing as one of the 
necessities of living. Health means more than 
freedom from disease, freedom from pain, 
freedom from untimely death. It means op- 
timum physical, mental, and social efficiency 
and well-being. The individual ranks health 
for himself, and for his family even more, 
high in the scale of human aspirations. 

It is now abundantly clear that the pro- 
vision of adequate health services profoundly 
affects the individual’s chances of survival 
and the strength and happiness of the Nation 
as well. This fact imposes certain ethical and 
practical considerations upon us. When the 
very life of a man, or the lives of his family, 
may depend upon his receiving adequate 
medical services, society must make every 
effort to provide them. When this man knows 
that such health boons exist, available to some 
and denied to him, a free society will find the 
way to comply with the demand that he will 
surely make. These benefits sometimes can be 
obtained by the individual's own effort; but 
when these efforts fail, other means must be 
found. 


Individual and Social Responsibility * The 
individual effort of an informed person will 
do more for his health and that of his family 
than all the things which can be done for 
them. In the past, measures for health main- 
tenance demanded individual responsibility 
only to a limited degree 

Future accomplishments, however, depend 
to an even greater degree upon the individual's 
assumption of responsibility for his own health. 
It is the individual who must consult his 
physician for early care, avoid obesity and 
alcoholism, and drive his automobile safely. 
These things cannot be done for him. They 
require both information and motivation. Per- 
sonal health practices which are determined 
by the individual’s knowledge, attitude and 
decision have now become of paramount im- 
portance in gaining health. 

Recognition of the significance of individual 
responsibility for health does not discharge 
the obligation of a society which is interested 


in the health of its citizenry. Such recogni- 
tion, in fact, increases social responsibility for 
its citizens 


health. Society must assure 
access to professional services, education con- 
cerning personal health practices, and a 


reasonably safe physical environment. Only 
then can individual responsibility for health 
exercised through personal action reach its 
full potential. .. . 


Government and Health Services * Hence, 
the community—and particularly the most 
responsible community organization, govern- 
ment—must participate in the expansion of 
means to achieve health. In assuring the de- 
velopment of proper facilities and in seeing 
that comprehensive health services are made 
available to all, the local, State and Federal 
government have both separate and joint re- 
sponsibilities. 

The local community (or region) should be 
the focus for the administration of most of 
the direct medical services provided to the 
individual. Its local health unit should be 
adequate to the task of supplying community- 
wide sanitation and preventive services. 

State governments have many _responsi- 
bilities in the health field in addition to giv- 
ing both financial and advisory assistance to 
local community health services. They have 
the traditional responsibility of caring for the 
mentally ill and the tuberculous. 

The Federal Government, first of all, is 
responsible for seeing that our Nation's military 
personnel and our veterans get the highest 
quality of medical care. It also must provide 
services to such special groups as merchant 
seamen and Indians. 

Then, since the good health of our people 
is 4 national resource, the Federal Govern- 
ment has a major responsibility for promot- 
ing and stimulating a comprehensive health 
program for all our people. The Federal 
Government, therefore, must provide leader- 
ship and initiative in planning the develop- 
ment of our health resources. . . . One of the 
most important roles of the Federal Govern- 
ment in health is to act as a catalyst, to 
stimulate new programs and to expand exist- 
ing ones. In this connection the grant-in-aid 
principle has already proved itself to be an 
effective mechanism for arousing state and 
local effort. 


In considering the roles of the individual 


and various elements of Government in secur- 
ing health services, one must not lose sight 
of a most precious relationship for health. 
Throughout the whole history of civilized 
man the relationship between patient 
physician has been a special thing. In days 
when scientific knowledge was scanty, this 
relationship yielded about all the benefits the 
patient received. Even today, all the complex 
arrangements that exist to provide medical 
care have not replaced it. The patient's con- 
fidence in his physician underlies most suc- 
cessful care. But now the physician needs 
more than knowledge of human nature and 
love of mankind. To be effective in the modern 
sense he must have the help that the modern 
hospital supplies, the assistance of trained 
helpers, and adequate facilities. 


and 


Comprehensive Health Services * The physi- 
cian no longer makes his sole contribution 
to the health of individuals and the Nation 
by treating disease. Now, a broader view of 
health service is being developed—one that 
takes into account more than what a physician 
does in the diagnosis and treatment of disease. 
It includes things that are done in the absence 
of disease, namely, the promotion of health 
and prevention of disease: and what is done 
beyond the ordinary treatment of disease. 


namely, rehabilitation. This view, a spectrum 


of comprehensive health services, specifically 
includes the contribution of a variety of per- 
sonnel and of community services. The physi- 
cian leads the over-all effort, but as one 
member of a well-trained team comprised of 
dentists, nurses, technicians, and many other 
professional health workers. Only through 
such joint endeavor can the whole range of 
services be delivered. 


Health Principles * From such considerations 
the Commission has formulated these prin- 
ciples to be used as a guide in approaching 
our health problem. 


WE BELIEVE THAT: 

1. Access to the means for the attainment 
and preservation of health is a basic human 
right. 

2. Effort of the 
vitally important 
maintaining health. 

3. The physician-patient relationship is so 
fundamental to health that everyone should 
have a personal physician. 

4. The physician should have access to 
proper facilities and equipment, affiliation on 
some basis with a hospital, and the help of 
trained personnel in order to fulfill his part 
in providing comprehensive health services. 


himself is a 
attaining and 


individual 
factor in 
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5. Comprehensive health service includes 
the positive promotion of health, the preven- 
tion of disease, the diagnosis and treatment 
of disease, the rehabilitation of the disabled 
all supported by constantly improving educa- 
tion of personnel and a continuous program 
of research. 

6. Comprehensive health service is the 
concern of society and insured when 
all elements of society participate in provid- 
ing it. 

7. Responsibility for health is a joint one, 
with the individual citizen and local, State, 
Federal governments each having major con- 
tributions to make toward its fuller realization. 

8. The American people desire and deserve 
comprehensive health service of the highest 
quality and in our dynamic expanding economy 
the means can be found to provide it. 

9. The same hich quality of health services 
should be available to all people equally 
10. health program must take 
account the progress and experience of the 
past, the realities of the present, and must be 
flexible enough to cope with future changes 

We set as a goal for this Nation a situation 
in which adequate health personnel, facilities 
and organization make comprehensive health 
services available for all, with a method of 
financing to make this care universally ac- 
cessible. We seek the expansion of our 
educational system so that an adequate number 
of physicians and all other needed health per- 
sonnel will be trained, with every qualified 
boy and girl having an equal opportunity to 
enter the professions. We favor continued re- 
search into health problems, including the 
training of an adequate number of scientific 
workers and providing them with facilities 
to carry out their work 

We believe it is well within the economic 
potential of this country to provide itself with 
the finest system of medical care in the world, 
that the American people desire this and 
deserve no less. We believe that it is true 
economy to invest in bigger and better health 
services, since the cost of adequate health 
promotion and protection is probably far less 
than the cost involved to the Nation through 
its neglect of health 

Finally, we are convinced that the good 
health of the American people is a powerful 
democratic resource in our effort to build a 
united, free world. By the same token, our 
civil defense health services can be only as 
strong as the resources which underlie them. 
Constant planning and building of our basic 
health services, therefore, strengthen the 
ramparts of civil defense and increase the 
vitality of our leadership in the free world, 


is best 
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1952 ASSOCIATION MEMBERSHIP 
LISTED AT RECORD TOTAL 


Membership in the American Dental 
Association reached a record total of 77,- 
722 as of December 31, 1952, it was re- 
cently announced by the Council on 
Membership. 

The 1952 total included 65,085 active, 
2.870 life, 22 affiliate, 9 associate, 9 hon- 
orary and 9,527 student members. The 
total represents an increase of 1.9 per 
cent over the 1951 figure of 66,886. The 
number of active dues paying members 
increased by 860 during the last year, 
but it is still 564 less than the 1950 figure. 


ASSOCIATION PRESIDENT ASKS 
DECAY PREVENTION MEASURES 


On the occasion of the fifth annual 
nationwide observance of National Chil- 
dren’s Dental Health Day, February 2, 
Otto W. Brandhorst, president of the 
American Dental Association, issued the 
following statement: 


By the time a child goes to school, he 
usually has three decayed teeth. By the time 
he is 21, he has lost nearly five teeth from 
decay. And by the time he reaches middle 
age, his mouth is badly crippled by dental 
disease 

There is little excuse today for these ap- 
palling statistics considering the preventive 
measures that have been developed against 
dental decay 

The fluoridation of community water sup- 
plies is the most effective, large-scale preventive 
of tooth decay to be developed, vet there are 
many communities in our nation that have, 
for one reason or another, failed to place this 
safe and inexpensive procedure in operation 

Dental health education and early care for 
all children are other measures which can 
effectively reduce the amount of dental dis 
ease among our population 


News of Dentistry 


Association Affairs 


That is why the American Dental Associa- 
tion believes that the most effective way of 
improving the nation’s dental health is through 
establishing community dental health pro- 
grams for fluoridation of water supplies, for 
dental health education and for early dental 
care for all children 


HEALTH COMMITTEE HONORS 
ASSOCIATION REPRESENTATIVE 


Harold Hillenbrand, secretary of the As- 
sociation, was elected secretary of the 
Inter-Association Committee on Health 
during a meeting of the organization 
January 10 in New York. The Commit- 
tee is composed of representatives of the 
American Medical Association, the Amer- 
ican Hospital Association, American 
Nurses’ Association, the American Pub- 
lic Health Association, American Public 
Welfare Association and the American 
Dental Association. 

Representatives of the Association, in 
addition to Dr. Hillenbrand, are Otto W. 
Brandhorst of St. Louis, Perey T. Phillips 
of New York and Kenneth A. Easlick of 
Ann Arbor, Mich. 


RELIEF FUND DRIVE REACHES 
THREE FOURTHS OF GOAL 


Contributions to the Relief Fund of the 
Association had reached 75 per cent of 
the $100,000 goal and seven constituent 
societies had topped their quotas as of 
January 15, it was announced by Leo W. 
Kremer of Fort Lauderdale, Florida, 
chairman. 

Total contributions from 23,126 As- 
sociation members totaled $74,658.28. 
The seven societies which had achieved 
their goals are Alabama, Alaska. Idaho 
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Montana, North Dakota, Oklahoma and 
Wyoming. Nine other societies which had 
reached 90 per cent of their quotas are 
Florida, Hawaii, Indiana, Nebraska, Ne- 
vada, New Hampshire, New Mexico, 
Washington and West Virginia. 
Contributions to the Relief Fund are 
used to aid needy dentists and their 
families. Half of each contribution is 
placed in the Fund of the Association 
and half is placed in the relief fund of 
the state society of which the donor is a 
member. Donations may be sent to the 
American Dental Association Relief 
Fund, 222 East Superior Street, Chicago. 


EDUCATORS, SPECIALISTS 
TO SPEAK AT CONFERENCE 


Five eminent dental educators and ad- 
ministrators and five diplomates of spe- 
cialty boards will participate in the 
Council on Dental Education’s ninth 
Congress on Dental Education and Licen- 
sure, to be held February 7 in the Conrad 
Hilton Hotel, Chicago. 

A panel on “What admissions require- 
ments should be used in dental schools?” 
will be presided over by John E. Buhler, 
dean of the Atlanta-Southern Dental 
College, Emory University. 

Panel members of the morning session, 
which will begin at 9 A.M., will include 
Berton E. Anderson, director of post- 
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graduate dental education, University of 
Washington (Seattle) School of Den- 
tistry; George R. Moon, examiner and 
recorder of the University of Illinois Col- 
lege of Dentistry; the Rev. William D. 
O'Leary, S. J., regent of the School of 
Dentistry, Loyola University (New Or- 
leans), and Wendell L. Wylie, chairman 
of the division of orthodontics, Univer- 
sity of California College of Dentistry. 

The afternoon panel will discuss “What 
constitutes a specialty in dentistry?” 
Allen G. Brodie of the American Board 
of Orthodontics will be moderator. Panel 
participants will be Paul E. Boyle of the 
American Board of Oral Pathology, Irv- 
ing R. Hardy of the American Board of 
Prosthodontics, Ralph L. Ireland of the 
American Board of Pedodontics and 
William A. Jordan of the American Board 
of Dental Public Health. 

General discussion and audience par- 
ticipation will follow the panel discus- 
sions, announces Bert L. Hooper, chair- 
man of the Council and the committee 
in charge. 


JUNE CONFERENCE TO DISCUSS 
NEW DENTAL TERMS 


“Supplementing the Dental Dictionary” 
will be the topic of the 1953 nomencla- 
ture conference sponsored by the Bureau 
of Library and Indexing Service, it was 
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recently announced by Donald Wash- 
burn, director of the Bureau. The two- 
day conference will be held at the Cen- 
tral Office early in June; definite dates 
will be announced later. 

A session on “the dental vocabulary 
since 1936” and lectures and discussion 
on scientific nomenclature and new 
dental concepts and terms will constitute 
the program of the first day. A morning 
workshop session for committees repre- 
senting various branches of dental science 
will be followed on the second day by an 
afternoon session of committee reports 
and discussions by the conference mem- 
bers. 


ISSUED 
TO ASSOCIATION MEMBERS 


DRAFT INFORMATION 


“A Report on the Current Draft Situa- 
tion: Present and Future Needs of the 
Armed Services,” the first information 
bulletin of 1953, has been issued by the 
Association’s Bureau of Public Informa- 
tion to all members of the Association. 

The four-page bulletin outlines the 
estimated need for dental officer replace- 
ments in military service during the next 
two and one-half years and summarizes 
the status of registrants as of October 
1952. The provisions of Public Law 779 
are reviewed, together with proposals ad- 
vanced by the Association for any new 
dental officer recruitment law which may 
be needed. 

Additional copies of the bulletin may 
be obtained by writing to the Bureau of 
Public Information of the Association, 
222 East Superior Street, Chicago 11. 


APPOINT ASSISTANT SECRETARY 
TO COUNCIL ON LEGISLATION 


A former counsel of the Office of Price 
Stabilization in Chicago and Washing- 
ton, D. C., has been appointed assistant 
secretary of the Council on Legislation to 
succeed Bernard J. Conway, it has been 
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announced by Harold Hillenbrand, secre- 
tary of the Association. 

The Council’s new assistant secretary is 
Howard N. Greenblatt of Chicago. He is 
a graduate of Washington and Lee Uni- 
versity and Northwestern University’s 
law school, and was admitted to the bar 
of Illinois in 1949. He served in the office 
of the chief counsel of the Office of Price 
Stabilization in Washington and Chicago 
after engaging in private practice and 
serving as assistant to the executive vice- 
president of Hart, Schaffner and Marx. 


DEADLINE FOR APPLYING 
FOR LIFE MEMBERSHIPS SET 


Applications for life membership in the 
American Dental Association must be 
received in the Central Office not later 
than July 29, 1953. This ruling is in ac- 
cordance with the Board of Trustees’ 
provision that no life membership ap- 
plications will be accepted later than 60 
days in advance of the annual session. 

Any dentist who has reached the age 
of 65 and has been a member of the 
American Dental Association for 35 
years, may apply for life membership. A 
certificate is awarded to each life mem- 
ber, and he is not required to pay annual 
dues in the Association as long as he 
maintains active membership in his con- 
stituent and component societies. 

Application forms may be obtained 
from the Membership Department, 
American Dental Association, 222 East 
Superior Street, Chicago 11. 


INDEX TO VOLUME 45 
OF JOURNAL AVAILABLE 


The index to volume 45 of THE JoURNAL, 
covering issues of the last six months of 
1952, is now available without charge. 
Requests for copies may be addressed to 
the subscription department, American 
Dental Association, 222 East Superior 
Street, Chicago 11. 
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ARMY BEGINS CONSTRUCTION 
OF NEW DENTAL LABORATORY 


Ground was broken December 22 for a 
new building for the Central Dental 
Laboratory of the United States Army, a 
component of the Walter Reed Army 
Medical Center in Washington, D. C. 
The $206,750 building, which will be 
completed in a year, is to be a two-story, 
flat-roofed structure, air-conditioned to 
offset the heat generated by the labora- 
tory equipment. It will provide the lab- 
oratory with its first permanent quarters 
since its founding in 1927. The laboratory 
and its staff of 50 are currently ac- 
commodated in the Army Medical Serv- 
ice Graduate School’s building. 
Ground-breaking ceremonies were pre- 
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Defense 


sided over by Col. Lynn C. Dirksen, com- 
manding officer of the laboratory. Par- 


ticipating in the ceremonies were Maj. 
Gen. Paul H. Streit, commanding gen- 


eral of Walter Reed Army Medical Cen- 
ter; Maj. Gen. George Armstrong, 
Surgeon General of the Army; Maj. Gen. 
Walter D. Love, chief of the Army Den- 
tal Division; Brig. Gen. Oscar P. Snyder, 
director of dental activities at the center; 
Brig. Gen. Marvin E. Kennebeck, assist- 
ant for dental services of the Surgeon 
General’s office, U. S. Air Force, and 
Capt. Ralph W. Taylor, commanding 
officer, U. S. Naval Dental. School, Na- 
tional Naval Medical Center. 

Others attending included Col. Arthur 
L. Irons, chief of Walter Reed Hospital's 
dental service; Lt. Col. Kenneth C. De- 
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Gon, chief of dental service, Fort Myer, 
Va., and Luzerne G. Jordan of Wash- 
ington, D. C., consultant in prosthodon- 
tics at Walter Reed Army Medical 
Center. 


DRAFT BOARDS TO RESCREEN 
DEFERRED REGISTRANTS 


Priority I and II registrants now deterred 
for physical and professional 
essentiality are being rescreened for pos- 
sible induction, according to recent an- 
nouncements of the Selective Service 
System. 

Physical standards for 
physicians in the Armed Forces were 
lowered recently by the Department of 
Defense to permit “the acceptance for 
military duty of some individuals who 
have been rejected because of defects of 
sight or hearing, static deformities, 
chronic disease in an arrested state and 
other conditions.” 

Persons accepted because of the lower- 
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ing of physical standards will be assigned 
to duty “consistent with the physical con- 
dition and ability of the individual,” the 
Department of Defense bulletin states. 
Approximately 900 dentists in Priority I 
and II previously were classified 4-F. 

Selective Service boards are also re- 
viewing the “availability for military serv- 
ice” of the 300 Priority I and II dentists 
who have deferred because they 
were considered essential to their com- 
munities. 


been 


INDUCTION OF 258 DENTISTS 
IN MARCH ORDERED 


A March call-up of 258 dentists was 
ordered recently by the Department of 
Defense. Officials of the Department re- 
port that 213 of the dentists will be as- 
signed to the Army and the remainder 
to the Air Force. The March induction 
will bring to 2,181 the number of den- 
tists requested by the Armed Forces from 
Selective Service during the Korean War. 
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BILLS ASK TAX EXEMPTIONS 
FOR PERSONAL PENSION FUNDS 


Three bills designed to permit self-em- 
ployed persons to finance their pension 
plans through tax-exempt funds were 
introduced during the opening sessions 
of the 83rd Congress. 

Congressmen F. R. Coudert (R., N. 
Y.), E. J. Keogh (D., N. Y.) and T. A. 
Jenkins (R., Ohio) submitted to the 
House of Representatives similar bills 
which would permit self-employed per- 
sons to deduct from their taxable in- 
comes a limited annual amount to be 
paid into voluntary retirement funds or 
pension plans. 

For more than 10 years, corporations 
have been allowed to establish pension 
funds for their employees out of tax-free 
money. The American Dental Associa- 
tion has previously testified before Con- 
gress in support of similar tax exemp- 
tions for self-employed professional per- 


sons. 


PHILADELPHIA MEETING 
CLINICIANS LISTED 


The Greater Philadelphia Annual Meet- 
ing of the Philadelphia County Dental 
Society, to be held February 4-6, will 
feature ten registered one-hour and two- 
hour clinics. 

Clinicians will include Vernor H. 
Eman of Grand Rapids, Mich.; Clifford 
M. Sturdevant of Chapel Hill, N. C.; G. 
R. Lundquist of Chicago; Lt. Col. 
George H. Moulton of Washington, D.C. ; 
William E. Cody of Denver; Lt. Col. 
Edwin H. Smith of Washington, D. C.; 
Ralph H. Campbell of Detroit, and 
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BILLS ON HEALTH CARE 
SUBMITTED TO CONGRESS 


Among the bills concerning health care 
which were introduced in the opening 
sessions of the 83rd Congress are several 
providing for federal hospital benefits for 
certain disabled veterans, dependents of 
servicemen and elderly recipients of 
social security payments. 

A bill introduced by Congressman J. 
C. Auchincloss (R., N. J.) would make 
tax-deductible any subscription charges 
to certain prepayment health care plans. 
Another bill, introduced by Sen. Lister 
Hill (D., Ala.) would establish federal 
grants to enable indigent persons to 
enroll in voluntary prepayment plans. 

New bills similar to ones considered by 
the 82nd Congress include a bill to trans- 
fer Indian health services from the De- 
partment of the Interior to the U. S. Pub- 
lic Health Service, and a bill to establish 
a Department of Health in the executive 
branch of the government. 


Ralph F. Sommer of Ann Arbor, Mich. 
Further information may be obtained 
by writing to the Philadelphia County 
Dental Society, suite 337-338, Bellevue- 
Stratford Hotel, Philadelphia 2. 


DISTRICT OF COLUMBIA PLANS 
ANNUAL POSTGRADUATE CLINIC 


Four topic discussions will be presented 
during the twenty-first annual postgrad- 
uate clinic of the District of Columbia 
Dental Society, to be held March 15-18 
at the Shoreham Hotel, Washington, 


D. C. 
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1,300 attended eact 


An audience of 
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Kabnick of New York perforr 


nicrophore 


Subjects to be discussed include plas- 
tics in restorative dentistry, occlusion, 
looking forward in dentistry and _ chil- 
dren’s dentistry. 

The program of registered clinics and 
table clinics will be augmented by the 
presentation of essays, exhibits and a 
visual education program, reports Z. 
Bernard Lloyd of Washington, D. C., 
general chairman of the clinic. 


International 


SWISS DENTAL SOCIETY HEARS 
U. S. ARMY DENTAL SURGEON 


Guest speaker at the recent meeting of 
the American Dental Association of 
Switzerland was Col. Beverley M. Epes, 
dental surgeon of the United States Army 
European Headquarters. Colonel Epes, 
formerly of the University of Pennsyl- 
vania dental faculty, spoke on fractures 
of the jaws and methods of splinting. 
Other highlights of the meeting, as 
reported by Max Grogg of Basel, presi- 
dent of the Swiss organization, included 
a summary of “myths and truths” about 
chlorophyll, by Professor Jeanneret of 


New York Dental Meeting 


of ten tele 


“IATION 


Berne; an exposition of periodical filling 
of granulomas with apicoflux, by Dr. 
Prader of Davos, and an essay on the 
use of shoulderpin attachments, by Dr. 
Stachelin of Winterthur. 


AUSTRALIAN DENTAL CONGRESS 
PROGRAM ANNOUNCED 


The provisional program of the thirteenth 
Australian Dental Congress, to be held 
June 1-5 at the University of Queensland 
in Brisbane, has been issued by Professor 
S. F. Lumb, president of the Congress. 

The scientific program of lectures and 
registered clinics will open on the after- 
noon of June | and will extend through 
June 4; the entire day of June 5 will be 
devoted to sports, sightseeing tours and a 
fishing excursion. 

The president’s dinner, to be held June 
3, and the Congress Ball, to be held June 
4 at the Brisbane City Hall, will highlight 
the social program. Toronto and North- 
western University alumni dinners will 
be held June 5. 

Further information may be obtained 
from the Australian Dental Congress 
Commission, New Zealand Chamber, 334 
Queen Street, Brisbane, Australia. 


MEME, of the color television sessions which opened the 
. Shown above 5 section of the audience which 
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INTERNATIONAL SOCIETY 
OF PERIODONTISTS TO MEET 


The thirteenth Congress of Periodon- 
tology, sponsored by the Association 
for Research on Periodontal 
ARPA Internationale), will meet July 
13-19 in Geneva, Switzerland. 

Symposiums early periodontal 
lesions, immediate therapy and the social 
aspects of treatment of periodontal lesions 
will be presented by Francisco Pucci of 
Montevideo, Uruguay; Charles Aye and 
Andree Chaput of Paris, France; Ewald 
Harndt of Berlin, Germany; Silvio Palazzi 
of Milan, Italy; W. George Cross of Lon- 
don, England, and others. 

Essayists who wish to present a paper 
at the meeting must send it, together 
with an abstract of less than 200 words, 
by March 31 to Prof. A. J. Held, Institut 


Dentaire, Geneva, Switzerland. 


Diseases 


STUDY CLUB OF MEXICO PLANS 
ANNUAL DENTAL SEMINAR 


The sixth annual seminar of the Univer- 
sity of Southern California Dental Study 
Club of Mexico will be held May 17-21 
at the Hotel Penafiel, Tehuacan, Puebla, 
Mexico. A fee of $60 will cover hotel 
accommodations, meals and tuition. 

Dentists who wish to attend the semi- 
nar may write to Guillermo Riquelme 
Cires, secretary, Paseo de la Reforma 95- 
803, Mexico City, or Roberto E. Wood- 
worth, treasurer, Melchor Ocampo 487- 
302, Mexico City. 


PHILIPPINE DENTAL GROUP 
ANNOUNCES APRIL CONFERENCE 


A dental conference in observance of the 
golden anniversary of the dental profes- 
sion in the Philippines will be held in 
April, in conjunction with the Philippine 
International Fair, it has been announced 
by the Federation of Dental Practitioners 
of the Philippines. 
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Any dentists who might wish to pre- 
sent a clinic or an essay at the conference 
may write to Ermelo Vergel de Dios, 
president of the Federation, 1006 Taft 
Avenue, Manila, Philippine Islands. 


CHILEAN DENTISTS TO BEGIN 
FLUORIDATION PROGRAM 


In April, a program of fluoridation of 
public water supplies will be instituted in 
Curico, Chile. The project will be con- 
ducted by the School of Public Health, 
College of Dentists of Chile, and will be 
sponsored by the Rockefeller Foundation, 
reports Ratil Munoz Inza of Santiago, 
president of the College. 


NEW VERACRUZ DENTAL SCHOOL 
ANNOUNCES FUTURE PLANS 


The Faculty of Dentistry, University of 
Veracruz, Mexico, opened in the fall and 
is now completing its first term, accord- 
ing to a recent announcement from 
Moises Quiroga, dean. The school’s cur- 
riculum, patterned after that of Mexico's 
National Dental College, is limited to 
studies of the freshman year. Second 
year classes will commence next year. 


AUSTRALIAN DENTAL SOCIETY 
ENDORSES FLUORIDATION 


The Australian Dental Association re- 
cently endorsed the finding of its Na- 
tional Health and Medical Research 
Council that the addition of fluorides to 
water supplies is a “reasonable and safe 
measure” to be carried out under strict 
supervision and scientific control. 

The 1952 officers of the Australian 
Dental Association were re-elected for 
1953. They are: J. V. Hall Best, presi- 
dent; K. Adamson, vice-president; J. M. 
Wark, interstate vice-president; N. E. 
Edney, honorary secretary, and A. G. 
Rowell, honorary treasurer. 


— 
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AMERICAN ASSOCIATION 
OF DENTAL SCHOOLS TO MEET 


General sessions on the teaching of perio- 
dontology and on a visual training course 
will highlight the thirtieth annual mect- 
ing of the American Association of Den- 
tal Schools, to be held March 22-25 at 
the Benjamin Franklin Hotel, Philadel- 
phia. 

The periodontology program will be 
presented by a committee appeinted last 
year by the A.A.D.S. Committee on 


Teaching; it will include discussions of* 


objectives, trends, methodology, integra- 
tion with basic sciences and postgraduate 
instruction in periodontology. 

The visual training course developed 
at Ohio State University for dental stu- 
dents will be the subject of a lecture and 
demonstration by two fine arts teachers. 
Development of visualization and motor 
skills critical to operations in dentistry 
will be stressed. 

Conference sessions will also be pre- 
sented on clinic administration, crown 
and bridge prosthesis, dental hygienist 
education, full denture and partial den- 
ture prosthesis, graduate study, operative 
dentistry, oral diagnosis, oral surgery and 
pedodontics. 

Maynard K. Hine of Indianapolis will 
succeed Wendell D. Postle of Columbus 
as president of the A.A.D.S. at the clos- 
ing business session March 25. Informa- 
tion on the program may be obtained 
from Marion W. McCrea, secretary 
treasurer of the A.A.DS., Baltimore Col- 
lege of Dental Surgery, University of 
Maryland, Baltimore 1. 


NEW DENTAL DEAN APPOINTED 

AT NEW YORK UNIVERSITY 
Raymond J. Nagle of Boston, president 
of the New England Association of Den- 
tal Examiners, became dean of the Col- 
lege of Dentistry, New York University, 


Dental Education 


on February 1. He succeeds Claus F. 
Hinck, Jr., who has served as acting dean 
since the death of Walter H. Wright in 
December 1951. 

Dr. Nagle is chairman of the Massa- 
chusetts State Board of Dental Examiners 
and a member of the committee on 
establishing a medical and dental school 
for the University of Massachusetts. He 
is president-elect of his state dental so- 
ciety, a VA and Selective Service con- 
sultant, a diplomate of the American 
Board of Prosthodontics, associate editor 
of the Journal of Prosthetic Dentistry 
and a staff member of Boston City Hos- 
pital. 

Dr. Nagle received his dental degree 
from Harvard University Dental School 
in 1924 and joined the faculty in that 
year, becoming director of the complete 
denture department in 1938. 


GRADUATE COURSES 
IN ORTHODONTICS ANNOUNCED 


Two dental schools, the University of 
Toronto Faculty of Dentistry and the 
University of Washington School of Den- 
tistry (Seattle), are now receiving ap- 
plications for graduate courses in ortho- 
dontics. 

At the University of Toronto, March 2 
will be the deadline for applying for the 
graduate orthodontics course which be- 
gins September 1, 1953, and continues for 
a period of 17 months. Enrollment will 
be limited to six graduates of approved 
dental schools who possess the scholastic 
standing required for studies leading to a 
Master of Science (Dent.) degree. In- 
quiries may be addressed to the dean, 
Faculty of Dentistry, University of Tor- 
onto, 230 College Street, Toronto, On- 
tario, Canada. 

At the University of Washington 
(Seattle), the next graduate class in 
orthodontics will begin the latter part of 


af 
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September 1953 and will lead to a 
Master of Science degree or to a certifi- 
cate. Information may be obtained by 
writing to the director of graduate dental 
education, University of Washington, 
School of Dentistry, Seattle 5. 


DENTAL SCHOOLS ANNOUNCE 
NEW POSTGRADUATE COURSES 


Columbia + A course on the physiological 
basis of dental practice will be given dur- 
ing the week of May 25 at the School of 
Dental and Oral Surgery of Columbia 
University by L. Laszlo Schwartz and 
Barnet M. Levy. 

The physiology of the masticatory system 
will be described through lectures, clinical and 
laboratory demonstrations and seminars in 
cooperation with the University’s medical 
center. Enrollment is limited. 


Further information may be obtained 
by writing to Barnet M. Levy, director of 
the postgraduate division, School of Den- 


tal and Oral Surgery, Columbia Univer- 
sity, 630 West 168th Street, New York 32. 


Georgetown * Courses to be presented 
during the coming month at Georgetown 
University School of Dentistry include: 


Applied and surgical orthopedic anatomy, 
February 9-March 9; advanced operative den- 
tistry embracing airbrasive, February 9-13; 
management of dental practice, February 27- 
28. 

Further information concerning post- 
graduate courses may be obtained by writ- 
ing the secretary, postgraduate courses, 
Georgetown University Schocl of Den- 
tistry, 3900 Reservoir Road, N. W., 
Washington, D. C. 


Kansas City * Twelve postgraduate 
courses will be presented during the com- 
ing term by the University of Kansas 
City School of Dentistry. Eleven of the 
courses will precede or follow the School's 
alumni meeting to be held March 9-10 
The courses and their instructors in- 
clude: 
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Oral surgery, by Henry B. Clark, Jr., March 
6-7; operative ‘and preventive dentistry, Jo- 
seph F. Volker, March 6-7; oral pathology 
and diagnosis, Lester W. Burket, March 6-7; 
chairside assistants’ program, George E. Water- 
man, March 11-12; full denture prosthesis, 
LeRoy E. Kurth, March 11-13; pedodontics, 
Herbert L. Hayward and William P. Hum- 
phrey, March 11-14; fixed crown and bridge 
prosthesis, Stanley D. Tylman, March 11-12; 
precision bridgework, John E. Gossett, March 
13-14. 

Airbrasive technic, Carl W. Sawyer, March 
11-13; periodontics, B. O. A. Thomas, March 
16-17, and head and neck anatomy, James 
E. Herbertson, July 20-24. 

In addition to the above courses for den- 
tists, a postgraduate course in dental hygiene 
will be offered March 2-6. 


Further information may be obtained 
by writing to Joseph F. Jacobs, director, 
postgraduate division, University of Kan- 
sas City School of Dentistry, 1108 East 
Tenth Street, Kansas City 6, Mo. 


Northwestern * A postgraduate course 
on functional occlusion of the teeth will 
be presented by Northwestern University 
Dental School April 1-3, 1953. 


The course is designed particularly for den- 
tists in general practice; attendance will be 
limited to 75. The faculty will consist of: 
Henry Beyron and Gosta Lindblom of Stock- 
holm, Sweden; Ernest Granger of Mt. Vernon, 
N. Y.; Harry Sicher, Stanley Harris and John 
R. Thompson of Chicago. 


Further information and application 
forms may be obtained from The Dean, 
Northwestern University Dental School, 
311 East Chicago Avenue, Chicago. 


Ohio State * Ten postgraduate courses 
will be presented this spring by the Col- 
lege of Dentistry, Ohio State University. 
The courses, listed with dates and in- 
structors, are: 


Crown and bridge, March 30-April 3, Frank 
C. Starr; general anesthesia, April 6-10, 
Morgan L. Allison; oral pathology and diag- 
nosis, April 13-17, H. B. G. Robinson; air- 
brasive technic, April 27-May 1, John B 
Bowers and Robert T. Trippy; oral surgery, 
May 4-8, D. P. Snyder; periodontics, May 11- 
15, John R. Wilson; partial denture prosthesis, 
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May 11-15, Victor L. Steffel; full denture pros 
thesis, May 18-22, Carl O. Boucher; anatomy 
of the head and neck, June 15-19, Linden F 
Edwards, and endodontics, May 18-22, Henry 
J. Kaiser. 

Each course is presented five consecutive 
days, Monday through Friday. Enrollment is 
limited. 


Further information and applications 
may be obtained from the postgraduate 
division, College of Dentistry, Ohio State 
University, Columbus 10, Ohio 


Toronto * Five continuation courses for 
graduates in dentistry will be presented 
during March, April and May by the 
University of Toronto Faculty of Den- 
tistry. 

A course on dental caries (etiology and 
prevention) will be presented March 5-6 by 
G. Nikiforuk; endodontics will be presented 
March 9-13 by G. C. Hare and Louis I. 
Grossman; orthodontics, April 13-17 by 
Robert E. Moyers; dental oral surgery and 
anesthesia, April 27-May | by J. H. Johnson, 


Public 


VA ADDS DENTAL SUPERVISORS 
TO AREA OFFICE STAFFS 


A dental supervisor has been assigned to 
each of the Veterans Administration’s 
six area medical offices, it was recently 
announced by Vice Admiral Joel T. 
Boone, chief medical director of the VA. 
The dental supervisors assumed office 
January |. 

Under the new organization VA dental 
service will have field supervision similar 
to that of VA medical service, states John 
E. Fauber, assistant chief medical di- 
rector for dental service. 

The new dental supervisors and their 
area offices are: 

M. Dee Medlin, Boston; 

Harry R. Voekler, Washington, D. C.; 
Stanton N. Bordner, Atlanta, Ga.; 
Edward Neenan, St. Louis; 
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and periodontics, May 4-8 by H. K. Box and 
C. H. M. Williams. All courses are designed 
for the general practitioner; enrollment will 
be limited. 


Inquiries may be addressed to the dean, 
Faculty of Dentistry, University of To- 
ronto, 230 College Street, Toronto 2-B, 
Ontario. 


Tufts * A full-time postgraduate course 
in prosthetics will be presented by Tufts 
College Dental Schooi during the school 
year of October 1953 through June 1954. 


The course, under the direction of Irving 
R. Hardy, will consist of didactic instruction, 
clinical demonstrations and practical work by 
the participants in full and partial denture 
prosthesis. The class will be limited to six. 


Further information and application 
forms may be obtained from the director 
of graduate and postgraduate studies, 
Tufts College Dental School, 136 Har- 
rison Avenue, Boston. 


Willis E. Krueger, St. Paul, Minn.; 
Walter Lee, San Francisco. 

VA area offices have not had dental 
supervisors since the agency’s 13 branch 
offices were abolished and the six area 
medical offices were created in 1949. 


AAAS. DENTAL SECTION 
RECOMMENDS FLUORIDATION 


Water fluoridation was strongly en- 
dorsed by the dental section of the Ameri- 
can Association for the Advancement of 
Science during the recent national meet- 
ing of the A.A.A.S. Russell W. Bunting, 
secretary of the section on dentistry 
Nd), reports that the following resolu- 
tion was adopted: 

Be it resolved that section Nd of the 
American Academy for the Advancement 
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of Science, convened in annual session 
in St. Louis, December 27, 1952, strongly 
endorses the fluoridation of city water 
supplies as a partial preventive of decay 
of the teeth of children and recommends 
that all cities and communities having 
a central water supply adopt this health 
measure. 


USPHS TO HOLD EXAMINATION 
TO FILL DENTAL POSTS 


Competitive examinations for the ap- 
pointment of dental officers in the United 


States Public Health Service will be 
conducted April 7-9 at various points 
throughout the United States. The ex- 
amination will consist of oral, physical, 
written and practical tests. Completed 
application forms ‘must be received by 
the U. S. Public Health Service no later 
than February 24. 

Appointments will be made in the 
grades of assistant dental surgeon (equiv- 
alent to the Navy rank of Lieutenant, 
j-g.) and senior assistant dental surgeon 
(equivalent of Lieutenant). 

Candidates citizens of this 
country, at least 21 years old and grad- 
uates of an approved dental school. Those 
who have at least 10 years of collegiate 
and professional training and experience 


must be 


IME 44 FERRUARY 


are eligible for the post of senior assist- 
ant. Those with at least seven years of 
collegiate and professional training and 
experience are eligible for the post of 
assistant dental surgeon. 

Application forms may be obtained 
from the chief of the Division of Com- 
missioned Officers, Public Health Serv- 
ice, Federal Security Agency, Washing- 
ton 25, D.C. Completed forms received 
in the Division after February 24 will not 
be accepted. 


FORM SOCIETY FOR DENTISTS 
IN REHABILITATION WORK 


A national organization for dentists in- 
terested in or active in fabricating ob- 
turators, artificial eyes, implants or other 
prostheses will be formed ai a meeting to 
be held during the Midwinter Meeting 
of the Chicago Dental Society, it has been 
announced by A. C. Fonder, secretary- 
treasurer of the Rehabilitation Institute 
of Chicago. 

The National Association for Soma- 
toprosthetics will be organized at an open 
meeting at 1:30 P.M., February 9 in 
Room 20 of the Conrad Hilton Hotel, 
Chicago. Inquiries may be addressed to 
Dr. Fonder at the Rehabilitation Insti- 
tute, 123 West Madison Street, Chicago. 
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PITTSBURGH INAUGURATES 
FLUORIDATION PROGRAM 


More than 700,000 persons in Pittsburgh 
and adjacent communities are now receiv- 
ing fluoridated drinking water. The 
fluoridation program was authorized by 
the City Council in 1950; its introduction 
was credited to an advisory committee 
of dentists appointed by the department 
of health to study the measure and to 
formulate and promote a program. 
Members of the advisory committee 
were Lawrence E. Van Kirk, W. Earle 
Craig, W. D. McClelland, Milton E. 
Nicholson and Isaac Sissman. Gerald 
Cox served as a committee consultant. 


NATIONAL BOARD OF P-T.A. 
ENDORSES FLUORIDATION 


At a recent meeting of the National 
Congress of Parents and Teachers Board 
of Managers, fluoridation received a 
unanimous recommendation “as a means 
of materially reducing the high incidence 
of dental caries among children.” Several 
state P.T.A. organizations which already 
had recommended the measure asked to 
have the support of their national as- 
sociation in the campaign for fluorida- 
tion. 

Henry F. Helmholz, M.D., national 
chairman of the Congress’ committee on 
health, has asked state health chairmen of 
the P.T.A. to communicate with their 
state dental societies in order to organize 
active cooperation in the campaign at the 
state level. 


INDUSTRIAL DENTISTS 
TO MEET APRIL 21-23 


The tenth annual meeting of the Ameri- 
can Association of Industrial Dentists will 
be held during the Industrial Health 
Conference, April 21-25 at the Hotel 
Statler, Los Angeles. 

The industrial dentists will tour a large 
industry where a dental program is in 
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operation. The sessions of the meeting 
will be open to all interested dentists, it 
has been announced by Edward R. Aston 
of Harrisburg, secretary. 

Further information may be obtained 
from Dr. Aston, Pennsylvania Depart- 
ment of Health, 1400 North Cameron 
Street, Harrisburg, Pa. 


CHILDREN’S DENTAL CLINICS 
IN CLEVELAND AWARDED FUNDS 


Grants totaling $30,000 were awarded 
recently to Western Reserve University’s 
Dental Research Center, Cleveland. A 
total of $10,000 was awarded to the 
Children’s Dental Clinic, and $20,000 
was awarded for the establishment and 
initial support of a dental clinic to be 
conducted within Babies’ and Children’s 
Hospital for the treatment of children 
affected with cerebral palsy. The grants 
were made from the Harry Coulby Fund 
and were distributed by the Cleveland 
Foundation. 


General 


PARALYZED DENTIST, FAMILY 
SURVIVE BULBAR POLIO 


The Council on Relief recently circulated 
to all Association members an account of 
the tragic polio outbreak in the family of 
Thomas Michiels, 31 year old dentist 
who had just bought a practice in Park 
Ridge, Il., and was planning to move to 
the town with his wife and three small 
boys. 

Readers of THE JOURNAL will be inter- 
ested to know that Dr. Michiels, his wife 
and five year old son, all of whom were 
stricken with bulbar polio last October, 
have survived. Dr. Michiels and his wife 
are paralyzed and are in iron lungs; it 
is thought that he will never be able to 
practice dentistry again. Five year old 
Robert has been released from the hos- 
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pital and can walk with the aid of braces. 
Two younger children, William, 3, and 
Dennis, 1, escaped the disease. 

Dr. Michiels had used all of his savings 
to buy his practice in Park Ridge last 
August. When he and his family became 
ill, neighbors supplemented the emergency 
relief fund of the Chicago Dental Society, 
of which Dr. Michiels is a member. The 
citizens of Park Ridge have established a 
trust fund of $10,000 for the three sons 


SOCIETY TO HEAR 
NEUROLOGICAL SURGEON 


“The Brain in General Anesthesia” will 
be discussed by an eminent medical edu- 
cator at the next meeting of the Ameri- 
can Society for the Advancement of 
General Anesthesia in Dentistry. Frederic 
Schreiber of Detroit will be the guest 
speaker at the meeting, which is to be 
held March 23 at the Shelburne Hotel, 
New York. Dr. Schreiber, a physician, is 
clinical professor of neurological surgery 
at Wayne University Medical School, 
Detroit. 

The discussion will be opened by E. 
A. Rovenstine, professor of anesthesia 
and chairman of the department, New 
York University Medical School. Further 
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information may be obtained from M. 
Hillel Feldman, executive secretary of 
the Society, 730 Fifth Avenue, New 
York. 


ACADEMY OF DENTAL MEDICINE 
TO DISCUSS NUTRITION 


Nutrition will be discussed at the seventh 
annual meeting of the American Acad- 
emy of Dental Medicine, to be held June 
26-28 at the Hotel Shoreham in Wash- 
ington, D. C. The program of lectures 
and round-table discussion will be open 
to all physicians and dentists who wish 
to attend. 

Arrangements also will be made for 
sightseeing and entertainment. Details of 
the program and reservations may be 
obtained from William M. Greenhut, na- 
tional secretary of the organization, 124 
East 84th Street, New York 28. 


UNIVERSITY OF MARYLAND 
DENTAL ALUMNI TO MEET 


‘The largest alumni meeting in the history 
of the Baltimore College of Dental Sur- 
gery, University of Maryland, will be held 
March 4-6 in Baltimore, it was recently 
announced. The three-day program of 
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scientific sessions, class reunions, enter- 
tainment and school tours will be cli- 
maxed March 6 with a dinner in honor 
of J. Ben Robinson, retiring dean. 

Speakers scheduled to address the 
alumni meeting include Frank J. Hough- 
ton, dean of the Loyola University (New 
Orleans) School of Dentistry; Harry B. 
McCarthy, dean of the Baylor Univer- 
sity College of Dentistry; H. C. Byrd, 
president of the University of Maryland; 
Harry Levin, president of the National 
Alumni Association; the deans of the 
School of Medicine and the School of 
Pharmacy, and Dr. Robinson. 

Scientific sessions will be presented in 
six sections on the afternoons of March 
4 and 6, with 12 alumni participating as 
essayists. The program has been ar- 
ranged under the direction of George M. 
Anderson and Myron S. Aisenberg. 

Inquiries about the meeting may be 
addressed to Gardner P. H. Foley, 618 
W. Lombard Street, Baltimore 1. 


PUFTS DENTAL SCHOOL PLANS 
JUNE BERKSHIRE CONFERENCE 


The postgraduate division of Tufts Col- 
lege Dental School will hold its fourth 
annual Berkshire Conference in Perio- 
dontology and Oral Pathology June 14- 
18 in Lenox, Mass. The conference, to be 
conducted by Irving Glickman and staff, 
will consist of four days of lectures, semi- 
nars and "panel discussions on clinical 
problems and will feature well-known 
medical and dental educators and clini- 
cians. 

The faculty of the conference will 
include Col. Joseph Bernier, Louis A. 
Cohn, Irving Glickman, Roger Guille- 
min, Lent C. Johnson, Donald Kerr, 
Paul Losch, Harry Sicher, I. Snapper 
and David Weisberger. Morning and 
evenings will be devoted to professional 
activities; afternoons will be open for 
recreation at the resort site of the con- 


ference. 
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INTERNATIONAL ACADEMY 
OF ORAL DYNAMICS TO MEET 


The annual meeting of the International 
Academy of Oral Dynamics will be held 
on the afternoon of March 15 at the 
Shoreham Hotel, Washington, D. C., and 
will feature Gosta Lindblom of Stock- 
holm, Sweden, as main speaker. 

The meeting of the Academy will con- 
tinue through March 18 in conjunction 
with the District of Columbia Post- 
graduate Clinic. 


NORTHWESTERN DENTAL SCHOOL 
ANNOUNCES ALUMNI EVENTS 


Northwestern University Dental School 
will present its annual alumni school day 
April 7 and its homecoming program 
April 8. 

Three all-day courses—oral surgery 
and anesthesia, correction of occlusion 
and complete dentures—will be pre- 
sented April 7. Reservations for any of 
these courses may be made by writing 
or telephoning Miss Merle Hunter, 
Northwestern University Dental School, 
303 East Chicago Avenue, Chicago 11. 

The homecoming program on April 8 
will feature a morning session of table 
clinics presented by alumni, faculty and 
graduate students, and an afternoon ses- 
sion of essays and a general meeting 
honoring the class of 1903. A compli- 
mentary luncheon will be served in the 
clubroom at noon. 


NEW JERSEY STATE BOARD 
SCHEDULES EXAMINATIONS 


Clinical examinations in dentistry will 
be administered by the New Jersey State 
Board of Registration and Examination 
in Dentistry June 1 and 2 at the Uni- 
versity of Pennsylvania, Philadelphia, 
and on June 10 and 11 at Columbia 
University, New York. Written examina- 
tions will be given June 3-5 at Trenton. 
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Examinations in dental hygiene will be 
administered June 1 and 2 at the Uni- 
versity of Pennsylvania. 

Further information may be obtained 
by writing to W. A. Wilson, secretary, 
State Board of Registration and Exami- 
nation in Dentistry, 150 East State 
Street, Trenton 8, N. J. 


FLORIDA DENTAL EXAMINERS 
ANNOUNCE JULY EXAMINATIONS 


The Florida State Board of Dental Ex- 
aminers will test applicants for Florida 
licenses July 6-14, 1953, at the Semi- 
nole Hotel, Jacksonville, Fla. Dentists 
must file preliminary applications by May 
6 and final applications by June 6. 

Examinations for dental hygiene li- 
censes will also be held July 6-14; dental 
hygienists must complete applications by 
June 6. 

Communications may be addressed to 
A. W. Kellner, secretary-treasurer, Flor- 
ida State Board of Dental Examiners, 
P. O. Box 155, Hollywood, Fla. 


ILLINOIS DENTAL ALUMNI 
PLAN FEBRUARY 11 LUNCHEON 


The annual luncheon of the University 
of Illinois Dental Alumni Association will 
be held at noon February 11 in the South 
Ballroom of the Conrad Hilton Hotel, 
Chicago. 

Arthur Marc of Chicago, newly-in- 
stalled president of the Association, will 
preside at the luncheon program, which 
will be held in conjunction with the 1953 
Midwinter Mecting of the Chicago Den- 
tal Society. 

Headquarters for dental alumni of the 
University of Illinois will be Room 556A 
of the Conrad Hilton Hotel. Reserva- 
tions for the luncheon may be addressed 
to Arthur Marc, 5 South Wabash, or 
Mrs. Frances McGinn, University of 
Illinois College of Dentistry, Chicago. 


NEWS OF DENTISTRY 
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T. P. HYATT, DENTAL LEADER 
OF PAST DECADES, DIES 


Thaddeus P. Hyatt, internationally known 
exponent of preventive dentistry and 
originator of prophylactic odontotomy, 
died recently at the age of 88. 

As dental director of the Metropolitan 
Life Insurance Company during 1915- 
1936, Dr. Hyatt was one of the first to 
compile statistics on dental needs and to 
formulate national programs to educate 
the public on dental health. He also was 
a leader in promoting industrial dentistry. 


In 1923 he originated prophylactic 
odontotomy, advocating the widening 
and filling of deep, narrow fissures in the 
teeth to prevent decay. The measure was 
subsequently advocated by more than 40 
national and international dental socie- 
ties. 

In 1927 Dr Hyatt and several others 
formed the American Society of Dentistry 
for Children. During 1928 he assisted the 
dental division of the New York City 
Health Department in reorganizing the 
dental service in elementary schools. He 
also served for many years as professor 
of preventive dentistry at New York Uni- 
versity School of Dentistry, from which 
he had been graduated in 1889. 

Dr. Hyatt received the New York Uni- 
versity alumni medal in 1933 and the 
Jarvie medal of the New York State Den- 
tal Society in 1934 
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PAN-AMERICAN DENTAL GROUP 
TO DISTRIBUTE TEACHING AIDS 


Teaching models and equipment pre- 
sented to the Pan American Odontologi- 
cal Association at its sixteenth annual 
meeting in December will be given to 
various dental schools of Central and 
South America, it was announced by 
Ralph Howard Brodsky of New York, 
newly-elected president of the society 

The recipients of the teaching aids 
have been chosen in consultation with 
Latin American consular representatives. 
The equipment was donated by the 
Columbia Corporation of 
New York. 

In addition to Dr. Brodsky, newly- 
elected officers of the Pan American 
Odontological Association are Lester W. 
Burket of Philadelphia, president-elect; 
Bissell B. Palmer of New York, executive 
secretary; Samuel C. Miller of New York, 
H. P. Hurlong of Arden, Del., and Cyril 


Dentoform 


Also 


publish a manual of loca! health administration. . . 


D. Marshall-Day of Boston, vice-presi- 
dents; H. Justin Ross of New York, 


treasurer. 


PENNSYLVANIA ALUMNI 
TO OBSERVE SCHOOL JUBILEE 


A scientific session will be presented dur- 
ing the 75th Jubilee Celebration of the 
University of Pennsylvania School of 
Dentistry, to be held June 11-12. Essay- 
ists who will present papers include: 
George M. Hollenback of Sherman Oaks, 
Calif.; Ernest B. Nuttall of Baltimore; 
Lewis I. Fox of South Norwalk, Conn.; 
Leslie M. FitzGerald of Dubuque, Iowa, 
and Roy G. Ellis of Toronto, Canada. 

The women’s program will include a 
tea, it has been announced by Mrs. Les- 
ter W. Burket, chairman of the women’s 
committee. Alumni wives have also been 
invited to the annual banquet of the 
Alumni Society. 


.. A grant of $12,000 has been awarded the American Public Health Associa- 
tion by the W. K. Kellogg Foundation to enable the Association to prepare and 


. The ninth annual post-college 


assembly of the Ohio State University will be held Apri) 22-23. Although the meet- 
ings have been arranged especially for Ohio State alumni, they are open to all dentists. 
Information on the program may be obtained from the College of Dentistry, Ohio 
State University. . . . The annual Cincinnati Clinic will be held March 22-24. . . . 
The findings and recommendations of the President's Commission on the Health 
Needs of the Nation will be evaluated at the annual meeting of the National Health 
Council, March 18-20 at the Hotel Roosevelt, New York City. . . . Louis A. Cohn 
has been appointed associate professor of postgraduate prosthetics at Tufts College 
Dental School. Dr. Cohn will also continue his teaching activities at Columbia 
University dental school The new School of Dentistry at the College of Medical 
Evangelists, Loma Linda, Calif., will accept 48 students when it opens in September. 
The admissions committee of the School met January 4 for the first time, according 
to M. Webster Prince, dean 
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Cases and Comments 


A SIMPLE INLAY TECHNIC FOR DECIDUOUS MOLARS 
By H. Vernon Reed, D.D.S., Memphis, Tenn 


Despite the great amount of dental health education provided the public by the profession with 
the assistance of teaching institutions, health agencies, the press, radio, television and other 
mediums, many parents still do not realize the importance of properly caring for their children’s 
deciduous teeth. The following illustrations will aid the dentist to inform parents why early, 
regular and thorough dental care for the child, beginning at no later than three years of age, 
will help preserve the deciduous teeth in a vital condition and, many times, prevent long and 
costly orthodontic treatments later. With the aid of these illustrations and with the use of 
models and roentgenograms, the dentist usually can make parents realize the advantages of gold 
inlays in restoring the deciduous teeth to normal usage. 


Figure | * The first permanent molars usually 
erupt when the child is about six years of age. 
If the deciduous molars are badly decayed or 
prematurely lost, the first permanent molars 
tend to tip forward out of normal position. 
This malposition causes the other permanent 
teeth to come in crooked. To remedy this con- 
dition, orthodontic appliances may have to be 
placed on the teeth in order to move the first 
permanent molars and other malposed teeth 
back into proper position. 


Figure 2 * Decay frequently attacks the inter- 
proximal surfaces of the deciduous molars. 
Early, frequent and thorough examination of 
these teeth usually enables the dentist to de- 
tect incipient caries before much tooth struc- 
ture is lost. Early detection of small cavities, 
removal of decay and the insertion of a per- 
manent filiing will help preserve these de- 
ciduous molars until their normal shedding 
time which is when the child is from 9 to 11 
years old. 


Figure 3 * Few dentists are content with an 
ordinary mouth mirror and explorer examina- 
tion of the child’s deciduous teeth. Frequently 
this type of examination does not enable the 
dentist to discover some decay in its earliest 
stages. It is advisable to supplement the 
clinical examination of the teeth with a com- 
plete roentgenographi examination as roent- 
cenograms disclose caries not otherwise de- 
tectable. This illustration is a reproduction of 
a roentgenogram showing interproximal decay 
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Figure 4 * It is a simple matter to remove 
the decay, prepare the cavities and restore 


fr these teeth to usefulness by the insertion of 

gold inlays. With a small diamond wheel 

stone inserted in either a straight handpiece 

or a contra angle handpiece, a groove is cut 

=: Oe 4 in the occlusal surface of both teeth. The stone 

Tr is cooled with water and a cut is made through 

l} the enamel into a self-cleansing area in the 
dentin. 


Figure 5 * With a diamond stone or a no. 


ge “y 559 carbide bur, the interproximal steps are 
> RUBY cut in box form. Because most children gag 
easily they usually prefer the sharp cutting 
— carbide burs with air rather than with water. 
— The boxes are cut as shallow as possible and 
rs — the occlusal grooves are straightened. The 


gingival margin is opened with a hook scaler. 
All decay need not be removed at this time 
but the margins must be free of decay and no 
undercut should be present. 


Figure 6 * A piece of inlay wax is warmed 
and pressed firmly into both of the inter- 
proximal cavities with the thumb. The patient 
is asked to close the teeth and then to move 
the jaws sideways, forward and backward. 
This movement must be done carefully to ob- 
tain approximate occlusion without distorting 
the wax. All of the excess wax is carefully 
trimmed off. 


Figure 7 * The wax is cut into two separate 
patterns by passing a piece of matrix band 
material between the two teeth. 


Figure 8 * The occlusal surface of the wax 
pattern is carved. 


Figure 9 * The margins of the wax patterns 
are carved and trimmed 
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Figure 10 * The wax is adapted to the margins 
of the cavities by means of linen strips. 


Figure 11 * A paper clip is notched. The clip 
is warmed and the two free ends are inserted 
in the patterns. The patterns are chilled and 
removed and the clip is broken apart so that 
either pattern can be replaced and readapted. 


Figure 12 « The inlays are invested, cast and 
polished and then set with red copper cement. 
Prior to setting, any remaining decay is re- 
moved with small sharp spoons. If sharp 
carbide burs, new diamond stones and sharp 
spoons are used, a local anesthetic usually is 
not necessary. 
608 Medical Arts Building 
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AN APPRAISAL OF VARIOUS METHODS 
EMPLOYED TO ANALYZE THE CLINICAL 
EFFECTIVENESS OF CARIES-INHIBITORY 
AGENTS 


John W. Fertig and Neal W. Chilton. 
Am. J. Pub. Health 42:825, July, 1952. 


The testing of the clinical effectiveness of 
methods proposed as caries-inhibitory agents 
is most important in the final evaluation of 
their application. It is essential that the in- 
vestigator set up his study in such a manner 
that the results as reported can be evaluated 
properly. 

Two studies by well-known, reliable workers 
in dental research are developed statistically 
and appraised critically on their statistical 
method of reporting only. They illustrate the 
two-group study and the one-group study. 

In the former (two-group study), the effect 
of the test agent can be evaluated by com- 
paring the average number of newly decayed 
teeth in the two groups. In the one-group 
study, the effect of the test agent can be evalu- 
ated in terms of the average difference in 
number of attacked teeth on the two sides of 
the mouth. 

The conclusion after careful study is that 
in either type of study, while the average 
attack rate may be readily computed from 
pooled data on initially free and on attacked 
teeth, the significance cannot be measured 
safely from these pooled data. The practice 
of quoting differences in average numbers of 
attacked teeth or of attack rates as relative 
reductions is correct but it may also be mis- 
leading. 

H. S. Dwyer 


Pith APPLICATION OF TILE EDGEWISI 
ARCHIE MECHANISM TO THE TWEED 
PHILOSOPHY IN ORTHODONTICS 


B. L. Herzberg. Am. J. Orthodont. 38 
506, July, 1952. 


Tweed has aptly said that if orthodontists 
know their goal, they will be able to devise 
a means for attaining it. Those who follow 
the Tweed philosophy and use the edgewise 
arch mechanism have a definite plan or rou- 
tine to follow in therapy. If the lower in- 
cisors are not over the base, they must be 
placed there in treatment; if they are over 


Current Literature 


the base, they must be so maintained. If more 
mandibular anchorage is desirable or re- 
quired, the incisors along with all the lower 
cuspids and buccal teeth must be tipped back, 
the buccal segments distally and the labial 
teeth lingually. 

Orthodontists attempt to complete ortho- 
dontic treatment with end-to-end incisal re- 
lationships, not knowing just where the an- 
terior overbite should be but knowing full 
well that each case will settle and the over- 
bite will stay the same or will increase a little 
or even a great deal. Beyond this they have 
little or no control over the anterior overbite. 
They try to seat cusps rather precisely and, 
above all, to finish cases with the lower 
incisors relatively upright to the base. 

From among hundreds of cases, two were 
selected, one of nonextraction and the other 
of extraction (four first bicuspids) in order 
to present merely a sample of the results which 
are attainable daily for the large number of 
orthodontists who follow the Tweed teach- 
ings in orthodontics. 

William F. Ford 


OCCLUSAL EQUILIBRATION A PART 
OF ORTHODONTIC TREATMENT 


Jacoby T. Rothner. Am. J. Orthodont. 
38:530, July, 1952. 


In the last half century, life expectancy has 
been extended some twenty-five years in man’s 
favor; it now behooves the orthodontist to ex- 
tend this favor still further by helping man 
retain his teeth during this additional span 
of years. Man’s teeth should last his lifetime; 
it is the duty of every dentist to keep this in 
mund and to strive as a healer to see that this 
axiom is made effective 

The orthodontist with the means at his 
command can adjust the irregularities of tooth 
alignment and thus make for a better occlusal 
relationship. It is not enough that he obtain 
a good esthetic appearance of the mouth. He 
should strive to obtain also a so-called har- 
monious occlusion; and he must check further 
to make sure that a good functional occlusion 
has been established, that is, that the proper 
occlusal harmonies exist. ‘The periodontist, 
concerned as he must be with the protection 
and health of the supporting tissue, will ad- 
just occlusal stresses to protect these structures 

If the orthodontist will consider these facts 
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and make the necessary corrections, he will 
be able to render a far better service to his 
patients and to eliminate some of the heart- 
aches he encounters. The correction of oc- 
clusal factors should be a part of orthodontic 
treatment; the periods of retention may be 
shortened in certain cases; future periodontal 
troubles must be prevented. Prevention is the 
keynote of dentistry today. 
William F. Ford 


JOURNAL OF DENTAL RESEARCH 
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EFFECTS OF TOTAL BODY X-RADIATION 
ON SALIVARY COMPONENTS OF DOGS 


J]. L. Nemes, M. G. Wheatcroft and R. S. 
Leopold, p. 603. 


THE EFFECT OF LOCAL X-RAY IRRADIATION 
UPON THE TEETH AND SURROUNDING 
TISSUES IN YOUNG AXOLOTLS ( SIREDON 
MEXICANUM) 
V. V. Brunst, E. A. Sheremetieva-Brunst 
and Frank H. J. Figge, p. 609. 


The teeth in the lower jaws of young axolotls 
(20, 22 and 60 days after hatching) were 
irradiated with 2,000 to 4,000 r. The condi- 
tions of irradiation were as follows: 55 kv., 
3 ma. max., no filter. On the day of treat- 
ment, some teeth were present even in the 


younger animals. Animals which were _ir- 
radiated 60 days after hatching had well de- 
veloped teeth. 

The enamel epithelium in the treated teeth 
disappeared, and mitotic activity in the sur- 
rounding tissue was completely suppressed. 
Twenty-three days after treatment in the 
irradiated jaws, development of the teeth was 
suppressed completely, and the typical de- 
generating giant cell oral epithelium was ob- 
served. Thirty-four days after irradiation of 20 
day old axolotls with 4,000 r and 43 days after 
irradiation of 60 day old axolotls with 3,000 
r, only small remnants of teeth were observed. 
About 15 days later, all remnants of the teeth 
had disappeared. Once the irradiated teeth 
had disappeared, no formation of new teeth 
was ever observed, not even a year after 
irradiation. 

The mechanisms of tooth formation and 
tooth maintenance are permanently destroyed 
by 2,000 to 4,000 r doses of roentgen-ray 
irradiation. 
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X-RAY CRYSTALLOGRAPHIC EXAMINATION 
OF CALCULI FROM SALIVARY GLANDS 


Aksel Tovborg Jensen and Marianne 


Dano, p. 620. 


Twenty-six surgically removed calculi were 
examined by a high-dispersion roentgen-ray 
powder method. Twelve calculi contained only 
colloidal apatite; two, only colloidal whit- 
lockite; 12, mixtures of apatite and whit- 
lockite. Two calculi contained traces of calcite 
also. Whitlockite is extremely rare in calcium 
phosphates deposited in the body. Hence, it is 
concluded that the saliva often, perhaps al- 
ways, contains a factor which impedes the 
normal crystallization of apatite. 


AN ARTIFICIAL MOUTH FOR 
CARIES RESEARCH 


Ward Pigman, Howard C. Elliott, Jr., 
and R. O. Laffre, p. 627. 


A new type of apparatus has been developed 
for use in in vitro studies of dental caries. For 
experiments with the apparatus freshly ex- 
tracted teeth were mounted in Kerr compound 
in acrylate boxes. The sterile bacteriological 
medium was allowed to flow dropwise onto the 
surface of the teeth and to drain off. Inocula- 
tions were made weekly with samples of freshly 
pooled saliva. 

Ten teeth were left in the artificial mouth 
for eight weeks. They rapidly became covered 
with a mass of bacteria. While some general 
decalcification resulted, there were appreciable 
local differences; pitting into the dentin also 
was noticed. Previously abraded areas seemed 
particularly susceptible to attack. The general 
decalcification was ascribed to lack of me- 
chanical cleansing factors. 


MANGANESE ANTAGONISTS IN THE NU- 
TRITION OF LACTOBACILLUS ACIDOPHILUS 


Warner W. Carlson, Louis V. Farina and 
Virginia Whiteside-Carlson, p. 634. 


For a typical oral lactobacillus, L. acidophilus 
4646 (ATCC), it was found that manganese 
ion was highly stimulatory in the concentra- 
tion range of 1 to 10 micrograms per ml.; 
magnesium ion failed to enhance growth. 
Various chelating agents capable of complex- 
ing manganese were investigated for bac- 
teriostatic effects against L. acidophilus. 
Sodium citrate inhibited growth of the organ- 
isms when incorporated into the medium at 
levels of 0.1 to 0.5 Gm. per cent; the inhibi- 
tion was reversed readily by the addition of 
manganese, but not of magnesium. The sodium 
salt of ethylenediamine tetracetic acid was ap- 
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proximately five thousand times more effective 
than sodium citrate, and completely inhibited 
growth at a level of 0.1 mg. per cent; the in- 
hibition could be reversed by the addition of 
manganese. The growth-inhibitory effect of 
potassium fluoride did not appear to be re- 
lated to the formation of a manganese-fluoride 
complex. 


THE INFLUENCE OF THE ENAMEL ORGAN 
UPON THE CALCIFICATION OF DENTIN AND 
THE FUNCTIONS OF THE ODONTOBLASTS 


J. T. Irving, p. 639. 
Enamel hypoplasia in rats was produced ex- 
perimentally by subjecting them first to a 
rachitogenic diet, then for three to six days 
to a correct diet which allowed a period of 
healing and again to the rachitogenic ration. 
From three to 42 days later the animals were 
sacrificed, and the incisor teeth were examined 


histologically. It was found that the influence 
of the enamel organ not only controls differen- 
tiation of the odontoblasts, but is operative on 
their subsequent functions and maintenance 
as follows: 

1. In the absence of enamel matrix forma- 
tion in rats’ incisor teeth, calcification of the 
corresponding dentin does not occur. 

2. The odontoblasts corresponding to the 
uncalcified dentin lose their characteristic ap- 
pearance about 18 days after calcification 
should have occurred and lay down less dentin 
matrix in which they have become embedded. 

3. It is concluded that a stimulus to cause 
dentin calcification is received by the odonto- 
blasts from the enamel organ at the time that 
enamel matrix is first formed. The effects of this 
stimulus persist throughout the life of the cell. 
In the absence of the stimulus, the odonto- 
blasts can continue to lay down matrix for 
about 18 more days, after which they regress. 
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Book Reviews 


THE ORIGIN OF LIFE AND THE EVOLUTION 
OF LIVING THINGS—-AN ENVIRONMENTAL 
THEORY 


By Olan R. Hyndman. 636 pages. Price 
$8.75. New York, Philosophical Library, 
1952. 


An Hebraic prayer begins with the query, 
“What is Man, Oh Lord, What is Man?” 
After reading this book, the reader will have 
at least one conceivably sound answer to this 
question. The answer offered by Dr. Hyndman 
not only applies to man, but to all forms of 
life. 

The author does not repeat what has been 
taught so often, that the jigsaw puzzle of man 
has been pieced together from the chemicals 
found in the organism. He discusses first, why 
we have these chemicals, how the combinations 
came about and finally, why this process was 
possible here on earth under the influence of 
an environment of forces peculiar to our 
earthly set-up. There is really nothing new 
in this theme; Dr. Hyndman has eruditely 
corralled known facts of chemistry, physics and 
biology and tied them up to explain this point 
of view. 

Notwithstanding the voluminous literature 
which states that we have a morphogenetic 
pattern and that this will pass on to successive 
generations unless a chance mutation occurs, 
the facts contained herein show that any and 
all living beings possess adaptive responses 
to an environment, that this is the reason for 
the morphologic sequences in living forms. 

Very briefly, Hyndman presents the “germ 
integer’ as the forerunner of all life. He de- 
scribes its evolution to the cell and upward 
through differentiation to multicellularity, 
presenting finally a description of an organ- 
ismal unit and the way in which the whole 
organism and its multitudinous parts retrace 
the life cycle of their forerunners. 

This reviewer was impressed by the section 
on natural selection. Hyndman proves in a 
philosophical vein that any species of animal 
will not prey upon another, except to satisfy 
one drive, hunger. The general rule is that 
members of the species live with and protect 
one another and do not kill off weaker mem- 
bers. “Save in the unique case of man, the 
uniform instinct to protect and preserve the 
members of the animal's own specie is as evi- 
dent as the prey upon another 
specie.” 


instinct to 


As the pendulum of scientific thought 
swings back and forth, I expect to hear a 
greater exposition of this theory and others 
like it from the lecture podiums of our dental 
and medical colleges. 

Henry Rosen 


PHOTOGRAPHY OF PATIENTS 


By H. Lou Gibson. 118 pages with 93 
illustrations, 4 in color. Index. Price 
$5.50. Springfield, Ill, Charles C 
Thomas, 1952. 


It is difficult to find fault with this publica- 
tion. Page after page is excellently written; 
description is adequate and detailed. Only the 
most critical analysis occasionally will indi- 
cate a possible change of lighting for correct 
texture. The second paragraph of page 63 
is such an example. On page 91, the test for 
safelights could be improved if the photo- 
graphic paper were developed in total dark- 
ness. These are minor corrections, however; 
the book is fundamentally sound, well illus- 
trated and carefully prepared. It is highly 
recommended for individual or collective use. 
Waldemar A. Link 


THE 


A TRANSLATION OF GALEN’S HYGIENE 
(DE SANITATE TUENDA) 


By Robert M. Green. 277 pages. Price 
$5.75. Springfield, Ill., Charles C Thomas, 
1951. 


This volume, the first English translation of 
an ancient work, will be of great interest to 
students of medical history, not only because 
it states the scientific and philosophic opinions 
of Galen, but also because it contains nu- 
merous quotations from his contemporaries 
in the fields of hygiene and medicine. 

This particular work of Galen is concerned 
primarily with hygiene rather than with the 
diagnosis and treatment of diseases. After in- 
troductory chapters in which hygiene is defined 
and physical constitutional types are classified, 
the book proceeds to discussions of exercise, 
diet, massage and bathing, and finally, to the 
causes and treatment of the different types of 
fatigue. Many of the fundamental theories 
Galen expounded are those of Hippocrates; 
but the superstructure of rationale and treat- 
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ment is largely original and of later historical 
evolution. 

It is particularly interesting to note Galen’s 
constant emphasis on the principle of fitting 
the treatment to the individual needs of the 
patient. He was obviously a very artful physi- 
cian, attempting always to achieve the desired 
effect without harm or discomfort to the pa- 
tient, whether with massage, drugs or exercise. 

In spite of the acknowledged complexity 
and obscurity of the original manuscripts of 
Galen, this translation is clear, interesting and 
readable 


Mary R. Richards 


THE COST OF SICKNESS AND THE PRICE 
OF HEALTH 


By C.-E. A. Winslow. World Health 
Organization Monograph Series no. 7. 
106 pages. Index. Price $1.50. New York, 
Columbia University Press, 1951. 


This is one of a series of monographs on 
world health conditions. It has to do with the 
organization of health services on local and 
national levels and includes information on 
costs for such services. It also deals with the 
cost of sickness, the interrelationship of 
poverty and disease, methods of reducing the 
burden of widespread disease and the economic 
results attained 
As in most instances when the World Health 
Organization deals with its special problems, 
little is said about the effect that the reduction 
of death rates will have in those overpopulated 
countries where the multitudes already are not 
properly fed. In those areas, there should be 
better co-ordination between health organiza- 
tions and those agencies whose function is the 
increase of food production. 
F. C. Cady 


PATHOLOGICAL HISTOLOGY 
By Robertson F. Ogilvie. Fourth edition. 
506 pages with 295 illustrations, all in 
color. Index. Price $8. Baltimore, The 
Williams and Wilkins Co., 1951. 

It is only rarely that there is produced the 


combination found in this volume—desirable 
subject matter at a price within the means of 


the average student 


It should be emphasized that the 295 
colored illustrations in this book are repro- 
ductions of microphotographs collected by the 
author at the University of Edinburgh and 
the Royal Infirmary. In the study of stained 
sections of diseased tissues and organs it is 
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most helpful to have colored slides for pro- 
jection and textbook illustrations closely re- 
sembling the stained sections of the material 
in the hands of the students. The illustrations, 
two to a page, are reproduced on a finished, 
high grade paper and only one side of the 
sheet is used. All steps in making these illustra- 
tions have been done with remarkable ex- 
cellence; the legends accompanying the illus- 
trations are more than adequate and include 
the staining techric and the magnification 

The descriptive material is clearly pre- 
sented ; it is easily followed. Eighty-three pages 
are given to the presentation of general dis- 
turbances and inflammation; about the same 
amount of space to tumors, and the balance 
of the book to the diseases of the various 
body systems. The index is generous and a 
very satisfactory introduction to the book 
content because of the use of heavy and light 
faced numerals. There is no space assigned 
specifically to the oral cavity and the content 
relating to that part of the body is quite 
limited. 

Students, their teachers and indeed all 
those who use the microscope in the examina- 
tion of tissues should own and use this volume. 


Edward H. Hatton 


LEHRBUCH DER ANATOMIE FUR 
ZAH NARZTE 


By Georg Wetzel. Sixth edition. 723 
pages with 692 illustrations. Index. Price 
not listed. Jena, Germany, Fischer, 1951. 


This new edition of the standard anatomy 
textbook for German dental students and 
practitioners should be a valuable reference 
book for Americans. 

Unlike the textbooks used by English- 
speaking students, the “Lehrbuch’’ presents 
its subject matter in an unprosaic and light 
style. Several aspects of anatomy are pre- 
sented which give the reader a more lucid 
picture of the head and neck than he has had 
from previous studies. For example, there are 
several diagrams of cellular structures in three 
dimensional perspective. 

Of tremendous value are the many footnotes 
which give the historical background and 
etymologic derivations of words used univer- 
sally in anatomy. To round out the subject 
matter and to tie it in with specialties of 
dentistry such as orthodontics, the author 
presents the physical anthropologic aspects of 
the face, something not encountered in English 
texts. 

One section of the “Lehrbuch” which is of 
extreme value, and not too clearly presented 
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in our texts, deals with the topography of the 
head and neck, pointing out the underlying 
structures. Another chapter which is both re- 
freshing and different is that on the individual 
teeth and the whole denture. The American 
orthodontist will find a point of view on 
normal tooth position and arch formation 
which is worthy of consideration. The de- 
scriptive anatomy of each tooth is excellent. 

Dr. Wetzel, definitely of the old German 
school of anatomists, seems to have ignored 
recent histologic studies. Most of his refer- 
ences are from the classical sources in anatomy. 
The authors quoted are predominantly 
German. American authors are noted only 
twice! Are we to believe that other sources 
of anatomic information do not exist? 

For these reasons, this reviewer concludes 
that the sixth edition is a recapitulation of the 
first edition with changes in format instigated 
by a noted publisher. Even so, as a reference, 
this “Lehrbuch” should have wide usage in 
the United States, mainly because Dr. Wetzel's 
approach to anatomy is one we do not find 
in our texts. 

It is interesting to note that Dr. Wetzel 
died recently at the age of 80. He should be 
remembered as the scientist who first used 
the methylene blue test for carbon monoxide 
in the blood. 

Henry Rosen 


X-RAY INTERPRETATION 
By H. Cecil H. Bull. Second edition. 393 
pages with 287 illustrations. Nine pages 
devoted to teeth with 6 illustrations. 
Price $5.50. New York, Oxford University 
Press, 1951. 


This volume, written by an English author, 


is attractively presented from the literary 
point of view. It presents material on the 
entire skeleton with many illustrations of soft 
tissues. But as very little is recorded about 
the oral structures, the book contains Uttle 
of value for the oral surgeon and for the 
dentist. 

It is most unusual to find a text on this 
subject in which the terms roentgen ray, 
roentgenogram, roentgenography or roentgen- 
ology are rarely used, as in this volume. In- 
stead the word “x-ray” is used throughout. 

Many fine schematic diagrams illustrate 
what should be revealed in a rocntgenogram 
of, for example, a fractured bone; but there 
is no roentgenogram of a fractured bone. In 
fact, there are no pictures in the entire book. 
A book on interpretation of roenteenograms 
with no roentgenographic pictures and no 
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photographs falls short of serving as an aid in 
roentgenology. In teaching the undergraduate 
or even the practitioner how to read roent- 
genographic images, a book without pictures 
is of little value. Schematic drawings are of 
great value as an aid in teaching technic, but 
of no particular value in the interpretation of 
roentgenograms. 
Lee Roy Main 


DESIGN OF THE NATURAL DENTITION 


By Horace Hayman Boyle. 126 pages with 
53 illustrations. Index. Price $4.25. Lon- 
don and New York, Staples Press, 1952. 


This book, the result of three theses written 
some time ago by a Scottish dentist, should be 
of interest to the close student of dentistry. It 
is pleasant and easy reading, consisting of 
chapters dealing with proportionate or mean 
dental dimensions and specific combined den- 
tal curvatures; general design in individual 
teeth; review of theories of occlusion of the 
teeth of man, including a new theory, and the 
functional design of the teeth in relation to 
masticatory excursion, 

The author subscribes to the following 
premises, which are quoted and credited to 
their authors: 

1. “The condyles do not rotate from fixed 
centers.""—-Norman Bennett (1908) 

2. “The movements of the condyle are 
controlled by the movements or occlusion of 
the teeth.”—-Martin Dewey (1918) 

3. “The condyles do not describe true 
paths but travel in the wake of the cusp 
paths.”——D. D. Campbell (1918) 

4. “The mandible is not a lever of the 
third class in any masticatory movement.”— 
G. H. Wilson (1921) 

5. “The teeth and jaws function during 
mastication in the manner of a_ naturally 
specialized concave-convex mill.”~-H. H. 
Boyle (1936) 

The bibliography of this book takes the 
form of a very complete index of authors and 
shows thorough work on the part of Dr. Boyle 
in the preparation and publication of his 
work. The subtitle calls our attention to the 
fact that it is an investigation into the physical 
attributes and mechanical principle of the 
dental function. It should be of great interest 
in the scientific practice of dentistry because 
it clearly recognizes that an intimate knowl- 
edge of each integral part of the masticatory 
machine is vital to the proper appreciation of 
its nature. 

There is material in the book which will 
appeal to persons with almost any scientific 
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interest in dentistry, for it deals nicely with 
theories concerning oral anatomy, orthodon- 
tics, prosthodontics and periodontics. Many 
of the statements made, as the author says, 
will be in the nature of a review of various 
theories and premises relating to the dental 
function and, for this reason, may provoke 
the reader to do further reading and studying 
in this connection. The illustrations are very 
well done. 
James H. Pearce 


ORAL REHABILITATION 


By Jerome M. Schweitzer. First edition. 
1161 pages with 1157 illustrations. Index. 
Price $20. St. Louis, C. V. Mosby Co., 
1951. 
“The main purpose in attempting a text of 
this nature is to present and to evaluate, in 
terms of the lowest common denominator, 
the different approaches that have already 
been made by men in the various specialties, 
especially of medicine and dentistry. 
have endeavored to present many theories 
and many different mechanical techniques 
which are used in complete occlusal recon- 
struction. . . . There is no one theory or one 
method of treatment. All theories and all 
methods have good and bad in them. We 
should extract the good and make use of it.” 
Thus, in part, Dr. Schweitzer introduces 
one of the most massive and imposing dental 
textbooks to appear in many years. Of its 
41 chapters, 26 are devoted to studies of the 
temporomandibular joint. The remaining 15 
chapters deal with occlusion and its related 
subjects 
Few books that have appeared in the dental 
literature have done such a_ thoroughgoing 
job of combing the writings and expressions 
of opinion in such a large field. It is a monu- 
mental review of the literature on its subject. 
Anyone who has written even a small text- 
book will readily appreciate the onerous 
drudgery involved merely in the physical me- 
chanics of handling such a bulk of writings 
and illustrations. That it consumed 20 years 
could never be doubted 
There is one objection, however, to a book 
written in such encyclopedic fashion, and that 
is that it may fall short of being a definitive 
textbook and become a bewildering mass of 
opinions and fancies sandwiched between con- 
crete evidence and scientific fact. “In study- 
ing this text,” to quote again from the in- 
troduction, “the reader may sometimes be 
confused because of what will appear to be 
contradictions. This author is also confused 


because clinically these contradictions present 
themselves daily.” 

Some readers may feel impelled to raise 
a question as to which investigations are 
important and what makes them so. Does 
the mere fact that a certain investigator has 
written several articles and read several papers 
before scientific societies make his investiga- 
tions important? Let us take a concrete ex- 
ample: Much space is devoted, in this book, 
to the writings of certain men who have pur- 
ported to show that disturbances of hearing 
may occur because the eustachian tube is 
compressed by a distal displacement of the 
condyle of the mandible. Farther on, several 
pages are given to quotations from an article 
by Harry Sicher, among which we find: “A 
glance at the skull of a wet specimen should 
suffice to dispel any hope that acoustic dis- 
turbances could be explained by a compres- 
sion and a degeneration of the cartilaginous 
part of the eustachian tube by the condyle 
of the mandible. There is not the remotest 
relation between the cartilaginous tube and 
the temporomandibular articulation.” 

The book is smoothly written, logically ar- 
ranged, beautifully printed, and surprisingly 
easy to read. The vast number of illustrations 
show great care and skill in selection and 
their reproduction is almost uniformly excel- 
lent. Credit is given by the author to his two 
sons, both also dentists, and to his wife for 
drawing and retouching the figures. 

Any student or practitioner of oral rehabili- 
tation will find this book a gold mine of useful 
and practical knowledge and instruction. He 
may have to “pan” for the gold occasionally, 
but it is there and well worth the search. 

Warren Willman 


A CLINICAL STUDY OF THE PERIODONTAL 

TISSUES OF THE UPPER INCISORS IN TWO 

AGE GROUPS 
By Arne Fosberg. Translated by Victor 
Braxton. Acta Odontologica Scandinavica, 
Vol. IX, Supplementum 8. 105 pages 
with 21 figures and 58 tables. Bibliog- 
raphy. price listed. Stockholm, 
Sweden, Trycheri A.-B. Thule, 1951. 


The author examined 101 subjects with a 
median age of 24.3 years and 102 subjects with 
a median age of 72.0 years, to determine the 
degree of pathologic process involving the in- 
vesting tissues of their upper incisor teeth. 
The mean depth of the gingival pockets at 
various well-selected measuring points around 
the teeth were greater for the older group 
Deeper pockets were also found in the mouths 
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of the older group when the investing tissues 
were free of apparent gingivitis. Longer visible 
crowns, measured from the biting surfaces of 
the gingivae were also noted in the older 
group despite the fact that the anatomic crown 
had been shortened by attrition. The reduction 
through attrition of the anatomic crown length 
did not keep pace with the resorption of the 
alveolar crest so that the portion of the tooth 
not imbedded in the jaw was longer in the 
older age group. The distance from the 
enamel margin to the bone was found to be 
greatest for the older group. 

In the presence of gingivitis there appeared 
a consistently greater depth of pocket and 
distance between the alveolar margin and 
enamel margin than was the case with non- 
inflamed gingiva. 

The evidence presented seems to sub- 
stantiate the over-all conclusion that in the 
older group the alveolar margin, the base of 
the pockets and the free gingival margin were 
on the average situated further apically than 
in the younger group, whether the gingival 
tissue was inflamed or not 


G. R. Lundquist 


BASIC BIOLOGY OF MAN 


By G. Kasten Tallmadge. First edition. 
244 pages with 16 line illustrations. In- 
dex. Price $3. New York, Random House, 
Inc. 1952. 


Doctor Tallmadge’s work is written with charm 
and clarity. He has been so prominently identi- 
fied with this science that he is qualified to 
speak with authority on the subject. His 
descriptions are so clear and easily understood 
that the book becomes easy and interesting 
reading. The text is illustrated with 16 
diagrammatic sketches, and wherever possible 
the use of technical terms has been avoided. 
The author explains the principles, processes 
and all the relationships within the human 
organism, from the simple cell to the forma- 
tion and functions of the tissues, the skin, the 
locomotor apparatus, the digestive, circulatory, 
respiratory, urinary and reproductive systems. 
The volume could be used readily in a non- 
professional education, in which precision in 
detail is not necessarily emphasized. It also 
can be highly recommended for lay reading, 
as an authoritative guide to the structure and 
functions of the human body. It is a carefully 
edited work, well printed. 
E. Alan Lieban 
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AN INTRODUCTION TO MATERIA MEDICA 
AND PHARMACOLOGY 


By Elsie E. Krug and Hugh Alister 
McGuigan. Sixth edition. 612 pages with 
37 text illustrations and 10 color plates. 
Price $4.25. St. Louis, C. V. Mosby Co., 
1951. 


This text is very well written and covers 
the field of materia medica and pharmacology 
rather fully. However, it will probably be of 
very little use in dentistry since it is written 
for the specific purpose of training student 
nurses. There is some possibility of its use 
for courses in materia medica and pharma- 
cology for students in dental hygiene, but it 
has great limitations even in this connection 
because it is so completely slanted to nursing 
and medical problems. For example, only 
one page is devoted to mouthwashes and 
dentifrices, while long chapters are given 
over to such subjects as “Pharmacology as 
Related to the Digestive System—the Circula- 
tory System—the Reproductive System” 
which are of little importance or interest to 
the hygienist. 

The chapter on “History of Materia 
Medica” is interesting, accurate, and well 
written, but again one finds almost complete 
absence of those facts which would be of 
greatest interest to the student of dentistry 
or dental hygiene. The only reference to the 
discovery of anesthesia consists of one sen- 
tence on page 565 which reads as follows, 
“In 1842 Dr. Crawford W. Long of Georgia 
first used ether as a general anesthetic and 
in 1847 Sir J. T. Simpson used chloroform 
for the same purpose.” No reference or credit 
is given to Horace Wells for his discovery 
of nitrous oxide anesthesia nor to William T. 
G. Morton who independently discovered the 
use of ether as an anesthetic and publicized 
his work before Long made any announce- 
ment of his discovery. 

The last chapter in the book provides an 
adequate coverage of legislation pertaining 
to drugs. However the same information can 
be found in Accepted Dental Remedies or 
any one of several textbooks which are avail- 
able in dental pharmacology and therapeutics. 

While this text will undoubtedly serve a 
very useful purpose in schools of nursing, it 
cannot be recommended cither for the teach- 
ing of students of dentistry or of dental 
hygiene can it be recommended as a 
reference book for the practicing dentist. 


F. D. Ostrander 
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Deaths 


Anderson Boyce C., Jr., Huntsville, Texas; 
School of Dentistry, University of Texas, 
1952; died November 6; aged 35. 

Bailey, Arthur S., Lakewood, N. J.; School 
of Dentistry, University of Pennsylvania, 
1915; died November 16; aged 61. 

Beard, Clarence W., Waynesboro, Pa.; School 
of Dentistry, University of Pennsylvania, 
1903; died October 18. 

Beswick, T. Clawson, Upper Darby, Pa.; 
School of Dentistry, University of Pennsyl- 
vania 1898; died November 12. 

Blais, Raymond, Holyoke, Mass.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1939; died November 16; aged 
40. 

Cameron, Dan U., Chicago; Philadelphia 
Dental College, 1897; died December 10; 
aged 80. 

Campbell, Frank H., Canonsburg, Pa.; School 
of Dentistry, University of Pittsburgh, 1916; 
died November 16; aged 61. 

Changnon, Aylmer R., Kankakee, Ill.; Den- 
tal School, Northwestern University, 1897; 
died November 18; aged 78. 

Cook, Albert A., Lansing, Mich.; Department 
of Dental Surgery, Detroit College of Medi- 
cine, 1907; died November 2; aged 71. 

Cook, Alfred B., Lancaster, Wis.; Dental 
School, Marquette University, 1913; died 
November 14; aged 63. 

Cook, Frank N., Pittsburgh; School of Den- 
tistry, University of Pittsburgh, 1899; died 
November 20; aged 76 

Coutts, V. Charles, Vashon, Wash., School of 
Dentistry, North Pacific College of Oregon, 
1924: died November 9; aged 51. 

Dennis, Guy P. R., Ocean City, Md.; Balti- 
more College of Dental Surgery, 1919; died 
September 10; aged 56. 

Devlin, James E., Boston; Dental School, Tufts 
College, 1896; died November 3, 

Dick, George W., Sumter, S. C.; School of 
Dentistry, University of Pennsylvania, 1885; 
died October 28; aged 88. 

Dintenfass, Hyman, Laurelton, N. Y.; College 
of Dental and Oral Surgery, New York, 
1919; died November 19; aged 57. 

Dunfee, John F., Scranton, Pa.; School of 
Dentistry, University of Pennsylvania, 1913; 
died October 31; aged 59. 

East, Walter R., Cleveland; Ohio College of 
Dental Surgery, University of Cincinnati, 
1912; died November 6; aged 62. 

Eckert, Frederick E., San Francisco; College 
of Physicians and Surgeons, San Francisco, 

1916: died November 18; aged 60. 


Fears, William A., Roanoke, Va.; Dental De- 
partment, Meharry Medical College, 1923; 
died November 12. 

Fischer, George W., New York; College of 
Dentistry, New York University, 1902; died 
October 5; aged 70. 

Freeburn, Clair E., Johnstown, Pa.; Atlanta- 
Southern Dental College, 1929; died in 
July; aged 48. 

Furbish, John A., Boston; Dental School, 
Harvard University, 1905; died October 4; 
aged 73. 

Gahm, Adolph, Boston; Dental School, Har- 
vard University, 1912; died June 27. 

Gallico, J. Edward, Troy, N. Y.; Medico- 
Chirurgical College of Philadelphia, 1905; 
died October 25. 

Geddie, Clarence H., La Grange, N. C.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1911; died July 19; aged 67. 

Gerard, Reed H., Carmel, Calif.; Western 
Dental College, Kansas City, 1917; died 
November 12; aged 57. 

Golding, Joseph W., Painesville, Ohio; School 
of Dentistry, Western Reserve University, 
1912; died September 15; aged 65. 

Goodsell, Edward H., Des Moines, Iowa; Chi- 
cago College of Dental Surgery, Loyola Uni- 
versity, 1896; died September 28. 

Goucher, William E., Jamestown, N. Y.; Col- 
lege of Dental Surgery, University of 
Michigan, 1894; died September 24; 
aged 80. 

Graham, Fred A., Muncie, Ind.; College of 
Dental Surgery, University of Michigan, 
1896; died October 7. 

Grant, Harry L., Providence, R. I.; Dental 
School, Harvard University, 1898; died Oc- 
tober 1; aged 86. 

Grayson, Napoleon B., Birmingham, Ala.; 
Birmingham Dental College, 1915; died 
September 25; aged 69. 

Greerwood, Robert G., Chicago; College of 
Dentistry, University of Illinois, 1921; died 
October 25; aged 55. 

Griffith, William C., Johnstown, Pa.; Pennsyl- 
vania College of Dental Surgery, Philadel- 
phia, 1892; died September 19; aged 82. 

Groetzinger, Robert E., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1925; died June 15; aged 52 

Haley, Harry W., Boston; Dental School, Har- 
vard University, 1896; died September 25. 

Hamlin, Joseph J., High Point, N. C.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1912; died October 21; 

aged 69 
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Hargrave, Thomas J., Jackson, Miss.; School 
of Dentistry, Tulane University, 1910; died 
August 18; aged 67. 

Harrison, Chester L., Anthony, Kan.; Kansas 
City-Western Dental College, 1927; died 
September 16; aged 49. 

Hecht, Samuel N., Bayside, N. Y.; College of 
Dental and Oral Surgery, New York, 1923; 
died October 9; aged 52. 

Hendricks, Abijah H., Seattle; School of 
Dentistry, North Pacific College of Oregon, 
1905; died October 13. 

Henneberry, Gerald E., Chicago; 
College of Dental Surgery, Loyola 
versity, 1929; died August 10; aged 45. 

Hixon, Edward D., Pell City, Ala.; Birmine- 
ham Dental College, 1907; died August 5. 

Hodgkins, Nathan W., Wolfeboro, N. H.; 
School of Dentistry, University of Pennsyl- 
vania, 1903; died July 16; aged 72. 

Holdren, John W., Casa Grande, Ariz.; School 
of Dentistry, Western Reserve University, 
1944; died October 6; aged 34. 

Hook, Frank, Coffeyville, Kan.; Louisville 
College of Dentistry of Centre College, 
1907; died April 21; aged 80. 

Ironmonger, J. Lynn, Hollywood, Calif. ; Col- 
lege of Dentistry, University of Southern 
California, 1918; died October 7; aged 58 

Johannessen, Wilford N., Washington, D. C.; 
School of Dentistry, Georgetown University, 
1923; died September 18; aged 59. 

Johnston, Percy W., Shubuta, Miss.; Atlanta 
Dental College, 1908; died June 6; aged 70. 

Jordan, M. Evangeline, Los Angeles; College 
of Dentistry, University of California, 1898; 
died October 10; aged 87. 

Kaler, Lester A., Plymouth, Ind.; died Oc- 
tober 22. 

Kaplan, Harry, Brooklyn; New York College 
of Dentistry, 1918; died October 10; 
aged 57. 

Keeler, Ralph H., New London, Conn.; Phila- 
delphia Dental College, 1897; died May 
18; aged 77. 

Kerr, Donald E., Lincoln, Kan.; Kansas City- 
Western Dental College, 1936; died Sep- 
tember 9; aged 39. 

Keselring, Ormsby, Portsmouth, Ohio; Col- 
lege of Dentistry, Ohio State University, 
1914; died July 9; aged 63. 

Keyser, Sherman, Butte, Mont.; Dental School, 
Northwestern University, 1898; died Sep- 
tember 24; aged 87. 

King, Dudley G., Pittsburgh 
Dentistry, Howard University, 
July 19. 

Krauser, Clarence A., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1919; died November 7. 
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Kuschel, Charles C., Clarks Summit, Pa.; 
School of Dentistry, University of Pennsyl- 
vania, 1923; died October 4; aged 56. 

Kyprie, Prodromus M., Detroit; College of 
Dental Surgery, University of Michigan, 
1916; died November 3; aged 60. 

Lewis, Stanley M., Dubuque, Iowa; College 
of Dentistry, University of Iowa, 1916; died 
June 23; aged 58. 

Napier, Edward Y., Nashville, Tenn.; School 
of Dentistry, Vanderbilt University, 1916; 
died October 25; aged 59. 

O’Brien, Vincent W., Chicago; Dental School, 
Northwestern University, 1919; died No- 
vember 10; aged 53. 

Oldaker, James L., Chicago; Chicago College 
of Dental Surgery, Loyola University, 1927; 
died September 30; aged 60. 

Olfson, George R., Chicago; Chicago College 
of Dental Surgery, Loyola University, 1918; 
died October 25; aged 57. 

Parker, Painless, San Francisco; School of 
Dentistry, Temple University, 1892; died 
November 8; aged 80. 

Parkins, Charles F., Detroit; Department of 
Dental Surgery, Detroit College of Medi- 
cine, 1909; died October 28; aged 67. 

Payne, Ernest C., Shelburne Falls, Mass.; 
School of Dentistry, University of Pennsyl- 
vania, 1903; died October 31; aged 71. 

Pearce, B. Herbert, York, N. Y.; died August 

Phelps, Frederick W., East Hartford, Conn. ; 
Baltimore College of Dental Surgery, Uni- 
versity of Maryland, 1925; died October 14; 
aged 62. 

Plummer, Joseph H., Chicago; College of 
Dentistry, University of Illinois, 1906; died 
in November; aged 76. 

Popkins, Harry M., Jackson Heights, N. Y.; 
died October 30. 

Taylor, William F., Fond du Lac, Wis.; Col- 
lege of Dentistry, University of Illinois, 
1903; died May 15 

Wintersteen, Calvin R., Mifflinville, Pa.; 
Pennsylvania College of Dental Surgery, 
1898; died September 5; aged 84. 

Wood, Harry C., Taunton, Mass.; died No- 
vember 6. 

Wricht, Glen E., 
Indiana Dental 
tober 18; aged 72. 

Wright; Ivan W., St. Marys, Ohio; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1907; died July 2; aged 70. 

Yeilding, H. LeRoy, Los Angeles; Birming- 
ham Dental College, 1912; died in No- 
vember; aged 68. 

Zimmerman, Paul B., Johnstown, Pa.; School 
of Dentistry, University of Pittsburgh, 1922 
died May 19 


North 
College, 


Manchester, Ind.; 
1905; died Oc- 


Directory 


OFFICERS 


Otto W. Brandhorst, President.......... seeeseeeceeceeee4952 Maryland Ave., St. Louis 
Leslie M. FitzGerald, President-Elect....................718 Roshek Bldg., Dubuque, Iowa 
Henry F. Westhoff, First Vice-President... .... nates -Missouri Bldg., St. Louis 
F. A. Pierson, Second Vice-President.......... 1112 2 Fede ral Secu urities Bldg., Lincoln, Neb. 
John A. O'Keefe, Third Vice-President. ............. 1801 K St., N.W., Washington, D. C. 


Harry Lyons, Speaker, House of Delegates. ..School of Dentistry, Medical College of Virginia, 
Richmond, Va 


Harold Hillenbrand, Secretary. ...............+0eeeeeeeee+e222 E. Superior St., Chicago 
C. Willard Camalier, Assistant Secretary... .. ...1726 Eye St., N.W., Washington, D. C 
Louis M. Cruttenden, Assistant Secretary...............+.+++++222 E. Superior St., Chicago 
H. B. Washburn, Treasurer................+..+++.+.+.+.+..+Lowry Medical Arts Bldg., St. Paul 


BOARD OF TRUSTEES 


Earl G. Jones, 1955, Seventh District...........+..eeeee- 185 E. State S 


Ohio 


A. F. Schopper, 1955, Sixth District.......... .914 Professional Side. , Kansas City, Mo. 
Charles 1, Taggart, 1955, First District...............+..++++-139 Bank St., Burlington, Vt 
Lewis W. Thom, 1955, Tenth District................1546 Medical Arts Bldg., Minneapolis 
William R. Alstadt, 1954, Twelfth District. ...............610 Boyle Bldg., Little Rock, Ark. 
Bernerd C. Kingsbury, 1954, Thirteenth District................490 Post St., San Francisco 
Posey 1. 1906, Second District. 18 E. 48th St., New York 
Clarence S. Renouard, 1954, Eleventh District.............. 304 Phoenix Bldg., Butte, Mont. 
W. Earle Craig, 1953, Third District.....................8113 Jenkins Arcade, Pittsburgh 
BE. District... .. Jefferson Bldg., Peoria, Ill 
James E. John, 1953, Fifth District................ “Medical Arts Bldg., Roanoke, Va 
Daniel F. Lynch, 1953, Fourth District. .. 1678 dein Road, N.W., Washington, D. C 


BUKEAUS 


Economic Research and Statistics: B. D. Moen, Divector, 222 E. Superior St., Chicago 
Library and Indexing Service: Donald A. Washburn, Director, 222 E. Superior St., Chicago 
Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago 


COUNCILS 


Constitution and Bylaws: Max E. Ernst, Chm., Lowry Medical Arts Bldg., St. Paul 
Dental Education: B. L. Hooper, Chm., 1004 Sharp Bldg., Lincoln, Neb 
Shailer Peterson, Secy., 222 E. Superior St., Chicago 
Dental Health: David W. Brock, Chm., 6026 Enright Ave., St. Louis 12 
Allen O. Gruebbel, Secy., 222 E. Superior St., Chicago 
Dental Museum and Registry: Henry A. Swanson, Chm., 1726 Eye St., N.W., Washington, D. C 


252 


| 


DIRECTORY )LUME 46, FEBRUARY 


953 © 253 


Dental Research: M. K. Hine, Chm., 1121 W. Michigan St., Indianapolis 
Dental Therapeutics: Thomas J. Hill, Chm., 2085 Adelbert Road, Cleveland 
J. Roy Doty, Secy., 222 E. Superior St., Chicago 
Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 
Federal Dental Services: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N. J. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 
Hospital Dental Service: Frank B. Hower, Chm., 814 Heyburn Bldg., Louisville, Ky. 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Insurance: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo 
International Relations: O. A. Oliver, Chm., 1915 Broadway, Nashville, Tenn. 
Journalism: W. L. Barnum, Chm., Morgan Bldg., Portland, Ore. 
Judicial Council: H. B. McCarthy, Chm., College of Dentistry, Baylor University, Dallas, Texas 
Legislation: E. Harold Gale, Chm., 142 Washington Ave., Albany, N. Y. 
Francis J. Garvey, Secy., 222 E. Superior St., Chicago 
Membership: J. R. Wallace, Chm., 31 Church St., Winchester, Mass. 
National Board of Dental Examiners: G. L. Teall, Chm., P, O. Box 71, Hiawatha, Kan. 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Relief: Leo W. Kremer, Chm., 1725 S. E. 13th St., Fort Lauderdale, Fla 
M. C. Hansen, Secy., 420 Seventh St., Racine, Wis 
Scientific Session: William A, Garrett, Chm., Candler Bldg., Atlanta, Ga. 


SECTION CHAIRMEN 


Operative Dentistry: Miles R. Markley, 632 Republic Bldg., Denver 

Oral Surgery and Anesthesia: Irwin T. Hyatt, 56 Fifth St., N.E., Atlanta, Ga. 

Orthodontics and Oral Development: Robert M. Ricketts, 15247 Sunset Blvd., Pacific Palisades, 
Los Angeles 

Pedodontics: Harold K. Addelston, 424 Madison Ave., New York 

Periodontics: B. O. A. Thomas, School of Dentistry, University of Washington, Seattle 

Practice Management: Ralph H. Campbell, 4741 Spokane Ave., Detroit 

Prosthodontics, Complete Dentures: Frank M. Kyes, U. S. Naval Amphibious Base, Little Creek, 
Norfolk, Va. 

Prosthodontics, Partial Dentures: Chester M. Perry, 16350 E. Warren Ave., Detroit 

Public Health Dentistry: Milton E. Nicholson, 609 Shields Bldg., Pittsburgh 

Research: H. B. G. Rebinson, School of Dentistry, Ohio State University, Columbus, Ohio 

Roentgenology: H. Cline Fixott, Jr., 308 Selling Bldg., Portland, Ore 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
WHitehall 4-6730 


Lon W. Morrey, Editor Joun J. Hotwister, Business Manager 


All expressions of opinion and all statements of supposed fact are published on the authority 
of the writer over whose signature they appear and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. Articles are accepted with the understanding that they have not 
been published previously and that they are submitted solely to THE JoURNAL. Advertising copy 
must conform to the official standards established by the American Dental Association. Notice of 
change of address should be received one month before the change is to be effective. Orders for 
reprints of JOURNAL articles must be received by the Business Manager's office not later than the 
15th of the month of issue in order to secure advantage of the lowest possible prices. Orders 
received after this date are subject to special quotation. 


| 


Ninety Fifth Annual Session 
Ninety-Sixth Annual Session 


State 
Alabama 
Alaska 
Arizona 
Arkansas 
California 

S. California 
Colorado 
Connecticut 


Delaware 


District of Columbia 


Florida 


Idaho 
Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 


Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 

New Hampshire 
New Jersey 
New Mexico 


New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 


Oregon 


Panama Canal Zone 


nnsylvania 
Puerto Rico 
Rhode Isiand 
South Carolina 
South Dakota 
Tennessee 


Apr 


Announcements 


Date 


9.11 


July 12-16 
Apr 
Apr 


Ap 


Apr 


On 


t 


23-25 
5.8 

14.15 
20 22 


47 


May 20-24 


ar. 


Apr 


AI 
Ju 


nel 


May 4-6 


M 
Al 


Ay 
M 


ay 


b 


ay 


1-6 
20.24 


May 12-15 
May 17.20 


May 24.27 


Ne 


Vv. 


Apr 


M 


May 


fa: 


M 


ar 


8.11 
19.22 


24 


Ninety-Fourth Annual Session Sept. 28-Oct 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


1, 1953 


Nov. 8-11, 1954 


Oct. 17 


MEETINGS OF STATE SOCIETIES 


Place 


Montgomery 
Juneau 
Tucson 
Little Rock 
San Francisco 
Los Angeles 
Colorado Springs 


Hartford 


Washington 
St. Petersburg 


Atlanta 
Honolulu 


Sun Valley 
Peoria 
Indianapolis 

Des Moines 
Kansas City, Mo 
Louisville 


New Orleans 


Row kland 
Baltimore 


Boston 
Detroit 


Minneapolis 


Jackson 
Kansas City 


Missoula 
Lincoln 


Las Vegas 
Bretton Woods 
Atlantic City 
Albuquerque 


New York 
Pinehurst 


Fargo 
Columbus 


Tulsa 


Portland 


Atlantic City, N. J. 


Crreenville 
Rapid City 
K noxville 


20, 1955 


Secretary 


F. A. Finney, Jr. 


J. D. Smith 


E. M. Seott 

D. M. Hamm 

L. R. Ludwigsen 
A. Moss 


W. R. Humphrey 
E. S. Arnold 

J. J. Ficca 

K. H. Wood 

C. T. Brown 


J. W. Yarbrough 
J. H. Dawe 


F. Julian 
P. W. Clopper 
E. Ewhbank 
H. 1. Wilson 


F. A. Richmond 
A. B. Coxwell 


S. Bernhard 


S. M. Gower 
E. L. Pessagno, Jr 


H. E. Tingley 
F. Wertheimer 


C. V. E. Cassel 


H. M. Campbell 
E. D. Suggett 


S. Renouard 
. A. Pierson 


k 

J. E. Ahlstrom 
F. E. Williams 
J. G. Carr 

S. Filar 

C. A. Wilkix 
B. N. Walker 


J. Hf. Landay 
E. G. Jones 

D. Robertson 
H. C. Fixott, Jr 


F. D. Buckley 


M. D. Zimmerman 
\ 


Quiflones 
L. Bessette 


L. McCulley 


San Francisco 


Cleveland 
Miami 


Address 


1045 Forrest Ave. 
Gadsden 

Box 134, Juneau 
17 E. Weldon Ave., Phoenix 
White Bldg., Clarksville 
450 Sutter St., 

San Francisco 

903 Crenshaw Blvd., 

Los Angeles 

724 Republic Bldg., 

Denver 

37 Linnard Rd., 

W. Hartford 

2130 Lancaster Ave., 
Wilmington 

202-1835 Eye St.. N. W., 
Washington 

602 Citizens Bldg., 

Tampa 2 

Bibb Blidg., Macon 

810 N. Vineyard St., 
Honolulu 17 

206 Rogers Bide.. Idaho Falls 
624 Jefterson Bldg., Peoria 2 
Kingman 

649 Insurance Exchange 
Bidg.. Des Moines 

861 Brotherhood 
Kansas City 

1976 Douglass Blvd., 
Louisville 

2515 Line Ave., 

Shreveport 

Box 27, Skowhegan 

19 Medical Arts Bidg., 
Baltimore 1 

12 Bay State Road, Boston 
Michigan Dept. of Health, 
Lansing 

242 Lowry Medical Arts 
Bidg.. St. Paul 

102 Professional Bidg., Tupelo 
201 Merchants Bank Bidg., 
Jefferson City 

304 Phoenix Bldg., Butte 
1112 Federal Securities 
Bidg., Lincoln 

1150 Arizona, Boulder City 
814 Elm St... Manchester 
407 Cooper St., Camden 
Suite 7, Medical Arts Square 
Albuquerque 

1 Hanson Place, Brooklyn 
608 Liberty Life Bidg., 
Charlotte 

302 Black Bldg., Fargo 

185 E. State St., Columbus 
444 N. W. 13th St 
Oklahoma City 

Medical Dental Bldg.. 
Portland 

Box 293, Rodman 

217 State St., Harrisburg 
San German 

1745 Broad St., Cranston 5 
7 Medical Court, Greenville 
Sioux Falls 

Brown Bidg., Cleveland 


ye 
i 
—— 
= 
19-22 
Georgia (xt. 18 21 
Hawall June 24-27 
June 18 
May 12-14 
May 14-20 
May 4-6 
i Apr. 7-9 
ww. 29-May 2 
S27 
10-18 
3 May 11-18 
4 
May 4.5 
June 11-14 
Apr. 22.24 
May 24-27 
= 
= 
20.22 
J. R 
: E. W. Elmen 
| 
254 


State 


Texas 
Utah 


Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


State 
Alabama 
Alaska 
Arizona 


Arkansas 
California 


Colorado 
Connecticut 
laware 
District of Columbia 
Florida 

la 

Hawaii 
idaho 
tilinois 
Indiana 
lowa 

Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 
Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 


North Carolina 
North Dakota 
Ohlo 


Oklahoma 
Oregon 


Pennsylvania 


Puerto Rico 
Rhode Island 


South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 


Vermont 
Virginia 


Date 


May 10-14 
Apr. 27-29 


May 17-19 
May 46 


June 18-20 
July 19-22 
Apr. 6-9 


Place 


Houston 


ANNOUNCEMENTS... 


Salt Lake City 


Woodstock 
Roanoke 


Yakima 


Sulphur 


rings 
ilwaukee 
Casper 


Secretary 
W. Ogle 
K. L. Dedekind 
W. J. Reardon 
E. John 
J. Dingler 
A. B. Drake 


R. A. Mason 
T J. Drew 


VOLUME 46, FEBRUARY 1953 © 255 


Address 


3607 Gaston Ave., Dallas 
914 Medical Arts Bidg , 
Salt Lake City 

Rutland 

804 Medical Arts Bidg., 


Roanoke 

1802 Medical-Dental Bidg., 
Seattle 

506 West Virginia Bidg., 
Huntington 1 
964 N. 27th St., 
State Office Bidg.. 
Cheyenne 


Milwaukee 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 


June 14* 
July 6-11 


June 22-26 


Feb. 2 

uly 27 
une 22 
une 22-26 
june 1-5 


July 6-14* 


June 24-26 
June 16-19* 
May 25-29* 
June 1-4 
June 8-11 


June 1-5 
June 8-10 


June 8-12 
June 14-18 
June 16-18 
June 8-13 


July 13-16 


June 1, 2**tt$ 
June 10, 11** 
June 3-5§ 
June 22-25 


June 22-25 


July 13-17 
June 18-20§f 
Jure 22-24** 
June 20tt 


June 15-18 


22-24 
une 8, 93} 
June 8-12t 


Place 


Birmingham 
Fairbanks 


Little Rock 
San Francisco 


Los Angeles 
Denver 
Washington 


Jacksonville 


Boise 
Indianapolis 
lowa City 
Kansas City, 
Louisville 


New Orleans 


Baltimore 


Ann Arbor 
Minneapolis 
Jackson 

St. Louis 


Kansas City 
Helena 


Philadelphia 
New York 
Trenton 
Santa Fe 


Chapel Hill 


Fargo 
Columbus 


Portland 


Burlington 
Richmond 


Mo. 


Secretary 


N. E. Allen 

J. H. Geyer 

R. K. Trueblood 
H. O. Weatherly 
K. Nesbitt 


C. K. Phillips 
CG. Brooks 
P. K. Musselman 
W. T. Birthright 


A. W. Kellner 
S. H. Yarbrough 
H. L. Houvener 


W. K. Adams 
W. A. McKee 
C. A, Frech 
H. M. Willits 
G. L. Teall 
R. I. Todd 


. C. Steib 


R 
R. A. Derbyshire 
H. Levin 


R. A. Barrette 
J. L. Champagne 


F. A. Larson 

J. C. Boswell 

R. R. Rhoades 
Weber 

G. C. Steinmiller 
J. Freese 


W. A. Wilson 


J. J. Clarke, Sr. 
W. Beier 
F. O. Alford 


A. B. Crabtree 
H. B. Smith 


A. M. Stinson 


L. Coll 
M. Hackett 


T. C. Sparks 
O. Isaak 

F. S. Maxey 
R. T. Weber 
M. W. Merrill 


F. A. Reid 
J. M. Hughes 


Address 


Du Bose Bidg.. Selma 

209 Goldstein Bidg., Juneau 
25 N. Second Ave., Glendale 
205 Halter Bidg., Conway 
507 Polk St., San Francisco 2 


724 Republic Bldg . Denver 2 
402 State St., New London 
143 W. Main St., Newark 
1835 Eye St., N. W., 
Washington 6 

P. O. Box 155, Hollywood 
Medical Arts Bidg., Columbus 
427 Dillingham Bldg., 
Honolulu 

1624 Arlington, Caldwell 

503 Wood Bidg., Benton 

504 Broadway, Gary 

719 Roshek Bidg., Dubuque 
Box 71, Hiawatha 

Western Union Bldg., 
Richmond 

833 Maison Blanche Bidg., 
New Orleans 

Box 387, Skowhegan 

$429 Park Heights Ave., 
Baltimore 15 

Rm. 33 State House, Boston 
3714 W. McNichols Road, 
Detroit 21 

1632 Washington St., N. E., 
Minneapolis 

508 Lamar Life Bidg., 
Jackson 

414 Central Trust Bldg.. 
Jefferson City 

Box 865, Helena 

1210 Federal Securities Bidy 
Lincoln 

Suite 6, Masonic Temple, 
P. O. Box 2473, Reno 

4 Wall St., Concord 

150 E. State St., Trenton & 


Artesia 

23 S. Pearl St.. Albany 7 
1109 Liberty Life Bldg., 
Charlotte 2 

Ellendale 


$22 E. State St., Columbus 


706 Asp St., Norman 

$06 Pioneer Trust Bldg.. 
Salem 

Dept. of Public Instruction 
Box 911, Harrisburg 

Box 9156, Santurce 

267 Academy Ave., 
Providence 

1315 Pickens St., Columbia 
Tyndall 

804 Bennie Dillon Bidg., 
Nashville 3 

312 Capital National Bank 
Bidg., Austin 

820 N. University Ave., 
Provo 

Windsor 

715 Medical Arts Bldg.. 
Richmond 19 


| — 
New Mexico 
New York 
| Gute 
F. L. Utter 


256 + THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Address 


$10 Cobb Blidg., Seattle 

613 Prunty Bidg., Clarksburg 
omah 

212 O & S Bidg., Casper 


Dental written examinations. 
examinations. 
Hygiene written examinations 


Stete Date 


Washington 
West Virginia June 22-24* 
Wisconsin June 15-19* 
Wyoming 


*Dentistry and dental hy 
©*Denta!l clinical examinations. 
Dental! examinations. 
ttHygiene clinical examinations. 


Place Secretary 


West Liberty 
Milwaukee 


MEETINGS OF OTHER ORGANIZATIONS 


Name 
Academy of Denture 
Prosthetics 
American Academy of 
Dental Medicine 
American Academy of 
Implant Dentures 


American Academy of 
Oral Pathology 


American Academy of 
Restorative Dentistry 


American Association 
of Dental Schools 


American Association 
of Endodontists 


American Association 
of Orthodontists 


American Board of 
Orthodontics 


American Board of 
Prosthodontics 


American Denture 
Society 

American Soclety for the 
Advancernent of General 
Anesthesia in Dentistry 


Arpa Internationale, 
Thirteenth Congress 


Berkshire Conference in 
Periodontology and Oral 
Pathology 


Chlieago Dental 
Society 
Cincinnati Dental 


Ceuncll on Dental Ed 
tlon, Dental "Aptitude 


Federation 
Internationale 


Greater Philadelphia 


International Academy 
of Oral Dynamics 


International Association 
for Dental Research 


National Board of 
Den 


Thirteenth Australian 
Dental Congress 


Date 

Apr. 12-19 
June 26-28 
Feb. 7 
Feb. 8 
Feb. 7,8 


Mar. 23-25 


Feb. 7,8 
Apr. 26-30 
Apr. 22-26 
Feb. 1-7 
Feb. 7,8 
Mar. 23 


July 13-19 


June 14-18 


Feb. 8-11 
Mar. 22-24 


Mar. 6, 7 


July 26-Aug. 1 
Feb. 4-6 


Mar. 15 


Mar. 


Place 
Los Angeles 
Chicago 
Chicago 
Philadelphia 


Chicago 
Dallas, Texas 


Oslo, Norway 


Philadelphia 


Washington, 
b. Cc. 
Philadelphia 


New York 


Santa Monica, 
Calif. 


Seattle 
Birmingham. 
Ala. 

Atlanta, Ga. 
Brisbane 


Secy. or Chm. 
1. L. Furnas 


W. M. Greenhut 


Address 


928 Silverado St. 

La Jolla, Calif. 

124 E. 84th St., 

New York 

215 Tenth St., S. E., 
Rochester, Mina. 

Armed L.—— of 
Pathology, Washington, D.C 
409 N. Camden Drive, 
Beverly Hills, Calif. 
Baltimore College of Dental 
Surgery, Dental School, Uni- 
versity of Maryland, 
Baltimore 1 

2559 W. 63rd St., 

Chicago 29 

Medical Centre, 

White Plains, N. Y 

661 Fisher Bidg., 

Detroit 2 

Tufts College Dental School, 
136 Harrison Ave., Boston 11 
Aurora National Bank Bidg.. 
Aurora, Ill. 

730 Fifth Ave., 

New York 


8, rue de Saussure, 
Geneva, Switzerland 


Tufts College Dental School, 
136 Harrison Ave., Boston 11 


30 N. Michigan Ave.. 
Chicago 2 


123 E. Sixth St., 
Cincinnati 2 


222 E. Superior St., 
Chicago 11 


35 Devonshire Place, 
London W 1, England 


Bellevue-Stratford Hotel. 
Suite 337, Broad and Walnut 
Sts., Philadelphia 2 

1801 K St., N. W., 
Washington, D. C. 


3i1 E. Chicago Ave., 
Chicago 11 

222 E. Superior St., 
Chicago 11 

35 W. Siet St., 


New York 
4350 1ith Ave., Los Angeles 


715 General Insurance 
Bidg., Seattle 5 

316 James Bidg. 
Chattanooga. Tenn. 
118 E. Jones St., 
Savannah, Ga. 


New Zealand Chambers. 
334 Queen St., 
Brisbane, A 


i . B. Keifer, Jr. 
mm 
S. F. Donovan 
{ W. A. Hocker 
3 
3 
Secy. 
Secy. 
i P. S. Loechler 
Secy. 
| 
Secy. 
Secy. 
i 
Secy. 
Secy. 
Dallas, Texas E. Martinek 
i Chicago A. L. Roberts 
Secy. 
4 New York M. H. Feldman 
Exec. Secy. 
Switzerland Gen., Com. on 
Organization 
Dir. 
Exec. Secy. 
Exec. Secy. 
| 
Secy. 
3 _ Adams 
Secy 
. J. Greeves 
Secy. 
Feb. 10, G. J. Casey 
Secy. 
4 Northeastern Society Mar.9.10 O. Jacobson 
fie Const Soclety 
a Pacific Coast Soclety Apr. 18, 19 F A. W. Spaulding 
of Prosthodontists Secy. 
Seattie District Feb. 14 R. J. Wallace 
Dental Soolety Secy. 
a Southeastern Society Mar. 6,7 C. F. Landeis 
: of Oral Surgeons Secy. 
Southern Academy of Mar. 21, 22 R. F. Sullivan 
Oral Surgery Secy. 
Secy. 


If you haven't already done so . . 


pay your 1953 dues NOW 


The March issue of the Journal is the last one you'll receive 


unless your 1953 dues are paid. 


Avoid any interruption in your receipt of the Journal . . . 


pay your 1953 dues NOW 


Appleton— 
Bacterial 


Infection 


With Reference to Dental Practice 
By J. L. T. APPLETON, B.S., D.D.S., Se.D. 
Professor of Bacteriopathology and Dean, The 
Thomas W. Evans Museum and Dental Institute, 
School of Dentistry, University of Pennsylvania, 

Philadelphia, Pa. 
This well illustrated work clearly sum- 
marizes the clinical end laboratory experi- 
ence necessary for an adequate under- 
standing of infection. It shows the dentist 
how such a knowledge will assist him in 
solving his problems and how important 
it can be to him in proper care of the 
mouth. Special infections of the oral cavity 
and a consideration of bacteriologic as- 
pects of oral hygiene are included. 
4th Edition. 644 Pages. 180 Illus. & 
5 Plates, 4 in color. $10.00 
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Feldman— 
Exodontia 


By M. HILLEL FELDMAN, D.D.S., F.1.C.A. 
Director of Dentistry, Lincoln Hospital, 
Department of Hospitals, City of New York 


Fourth edition. Dr. Feldman presents 
a practical guide for dentists who give 
exodontic service to his clientele. It is 
not meant for the specialist in this field. 
The author’s objective is to point the way 
to removal of a tooth with a minimum of 
trauma to tissue locally and to the sys- 
temic organism in general. More than 100 
illustrations have been replaced by new 
ones. There is a chapter on Dental Mal- 
practice Jurisprudence by Mr. Michael A. 
Hayes, of the New York Bar. 


4th Edition. 290 Pages. 
322 Illustrations. $6.50 
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weight reduction can be achiev- 
ed, and normal weight maintained, 
on a palatable diet of ordinary foods. 


In recent studies of weight reduc- 
tion men and women achieved satis- 
factory weight losses, without report- 
ing hunger or loss of pep, on diets 
containing approximately equal 
weights of protein, fat, and carbohy- 
drate.1,2 In diets adjusted to supply 
1400 calories to women, 1800 calories 
to men, more than half the energy 
came from fat--an important factor 
in the hunger-satisfying quality of the 
diet, because fat slows digestion and 
absorption of nutrients. Nitrogen and 
calcium retention, as measured by 
balance studies, was satisfactory.3 

High proportion of nutrients in re- 
lation to pa se bo make dairy foods an 
essential part of reducing diets. In 
the diet referred to above, dairy foods 
supplied less than one-fifth of the 
1400 calories, but more than one-half 
of the recommended amounts of cal- 
cium and riboflavin and one-fourth of 
the protein and vitamin A for an 
adult woman. Significant amounts of 
other needed nutrients were also sup- 
plied by dairy foods. 

Intensive studies of low-caloric diets 
show that milk, because of its unique 
nutrient contribution, does more for the 
reducer than any other single commonly 
used food. 

'Cederquist, D. C., Brewer, W. D., Beegle 
R.M A. N., Dunsing, D., and 
Ohlson, M. A. Weight reduction on low-fat 
and low-carbohydrate diets. I. Clinical 
results and energy metabolism. J. Am 
Diet. Assn. 28:115 (Feb.) 1952 

"Young, C. M. Weight reduction using a 
moderate-fat diet. I. Clinical responses 
and energy metabolism. J. Am. Diet 
Assn. 28:410 (May) 1952 

*Brewer, W. D., Cederquiat, D. C., Wil- 
liams, B, Beegle, R Dunsing, D., 
Kelley, A. L., and Ohlson, M. A. Weight 
reduction on low-fat and low-carbohydrate 
diets. Il. Utilization of nitrogen and cal 
cium. J. Am. Diet. Assn. 28:213 (Mar.)'52 
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Announcing New 3rd Edition 
ROY G. ELLIS’ 


Treatment of Injuries to Teeth of Children 


Following thorough revision, this helpful little book again appears in order 
to provide valuable assistance to the dental practitioner who all too often 
must deal with fractured or traumatized teeth of children. 


Dr. Ellis presents proved methods of management that serve best to preserve 
the injured parts involved and restore them to normal anatomic form and 
functional efficiency. 


The data given are based on a 9-point classification in order to standardize 
treatment and tie together all remedial measures. 

By Roy Gumoas Exuis, D.D.S., Dean of Faculty and Professor of Operative Dentistry, Faculty 
of Dentistry, University of Toronto. 247 pages; 164 illustrations. $4.25, postpaid. 


If you missed last month’s announcement 


The New Year Book of Dentistry 
is now available 


The New Year Book brings you the working essence of the cream of current 
international dental journal literature—articles selected and evaluated by 
six foremost dental authorities. Caries; children’s teeth; new technics in ortho- 
dontia; latest knowledge of oral pathology; new dental materials and equip- 
ment; making and fitting of prostheses; new technics in oral surgery are so 
presented as to keep you right up to date with a minimum expenditure of 
time and money. 


Edited by Stantay D. Tyiman, D.D.S.; Donaco A. Keys, D.D.S.; Joun W. Knutson, D.D.S.; 
Hamitton B. G. Rosinson, D.D.S.; Cant W. M.D., D.D.S ; and Harotw J. Noves, 
D.D.S. 519 pages; 316 illustrations. $5.75, postpaid 


The Year Book Publishers, Inc. = ae 
200 East Illinois St., Chicago 11, Lliinois ? 
Please send me, postpaid book-mail, the following Cdl 0) if] 


books for 10 days’ free examination. PUBLISHERS 


CJ Treatment of Injuries to Teeth of Children. $4.25 


C] New 1952 Year Book of Dentistry......... 5.75 
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ASSOCIATION PLAN 


Accident and Health Insurance 


THIS IS THE ONLY PLAN OF ACCIDENT AND HEALTH INSURANCE ENDORSED OR 
APPROVED BY THE AMERICAN DENTAL ASSOCIATION 


BRIEF OUTLINE OF COVERAGE 


Accident Benefits |©—Full monthly benefit for total disability, from FIRST DAY, limit 60 
months. One-half monthly benefit for partial disability, limit 6 months. 
Limit of time for total and partial combined 60 months. 

Sickness Benefits |§ —Full monthly benefit for total disability commencing with Eighth day of 
disability, limit 24 months, house confinement not required. 

Cancellation Clause —Once issued, the policy cannot be ridered for recurrent disability nor can 
it be terminated so long as the Association Plan is in existence, except for 
a. Non-payment of premium, 
b. If the insured retires or ceases to be actively engaged in the Dental 


profession, 

c. If the insured ceases to be a member of the American Dental As- 
sociation. 

d. If renewal is refused on all policies issued to all members of the 


Association. 


PREMIUM RATES 


(Applicable to ages at entry and attained at annual renewal of insurance) 


SEMI-ANNUAL RATES 


Monthly Accidental Dismemberment Ages Up Ages Ages** 
Benefits Death Benefit Benefits To 50 50 to 60 60 to 65 
$100.00 $3,000.00 $ 5,000.00 $16.05 $18.30 $22.80 
$200.00 3,000.00 10,000.00 30.15 34.65 43.65 
$300.00 3,000.00 15,000.00 44.25 51.00 64.50 
$400.00 3,000.00 20,000.00 58.35 67.35 85.35 


Premiums will be billed half-yearly. 

**Although the age limit for acceptance of risks is the 65th birthday, 
once issued, there is no termination age limit for renewal. 

The top limit of $400.00 monthly will be granted insurable risks, with 
impaired risks limited te $200.00 monthly benefit. 


If you are not now insured under the ASSOCIATION PLAN, communicate with the Trustee of 
the Policy Dr. Paul W. Zillmann, 29 Walden Avenue, Buffalo 11, N. Y., or with M. A. GESNER 
ine. 150 East | Superior St., Chicago 11, ML. 


Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 
M. A. GESNER INC. 
150 East Superior Street WhHitehall 3-1525 Chicago 11, Il. 


Since the National Casualty Company's ty accident and health insurance is now in effect in 
New York, New Jersey, California, U Nevada, no solicitation of the Association Plan is 
being made in those states. 
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Send for NEW book—FACTS 
“Your Teeth are NEVER 
Clean Until Cleaned 
BETWEEN" 


Natural bite ee floss safely. 
No. 1, 30c. No. 2, in Compact, 
y mail only n ar or 
for Instrument Disinfection dozen lote—gifts. 
formulation Cleans the 30 spaces—60" con- 
NEVER cleaned by brushing. 
Food particle ferment and will 
- decay in the spaces. 
Finest — Silent 
Modern — All 
inclosed —- No 
Mercury 


Variable speed. 
Turn in old 
mixers. Allow- 
ance $15to $25. 
Use No. 2 Rim- 
Cut Capsule. 
CUTS 


3 
for 
$2 


No Balls 
Flossy Dental Co., 228 So. Wabash, Chicago 4, Ill. 


WHEN YOUR PATIENTS 
WANT TO KNOW ABOUT 
DIET — 


Be prepared with a supply of “Diet and 
Dental Health” a 16-page pamphlet that 
answers patients’ questions in lay language. 
Authoritatively written, ‘“‘Diet and Dental 
Health’”’ contains the latest and best informa- 
tion on a subject in which there is great patient 
interest. Get a supply today! 

A free, sample copy will be sent on request. 


Order Department, AMERICAN DENTAL ASSOCIATION 

222 East Superior Street, Chicago 11, Illinois 

Prices for DIET AND DE NTAL HEALTH: 

....$ 3.10 

8 5.30 

$ 9.00 

ase send remittance with order. 


(OTVI C5 
CETYLCIDE Acting Non N 
Binjurious Odorless' Rust-Proof 
Nonirritating 
Colorless 
he and Highly Stable 
supplied in con 
venient, economical 
space saving ampules 
& quarts of solution) = ALGAMA 
FREE SAMPLES ON REQUEST 
Ctybite INDUSTRIES, INC. 
29-46 Northern Bivd., Long island City 1, 
~ 
Diet 
4 
name please 
address type 
or 
city zone state print 


SIMPLIFY PROCESSING 


with Du Pont Dental X-ray Film 
“PULL-A-TAB”’ Packets 


Simply hold packet as shown Gently pull the tab. This re- Easily lift film out of wrapper. 
and pull the handy green tab. moves inner wrapper and film Allow wrapper to fall away. 


Eliminates risk of injuring from packet. 


Allow packet “Pull-A-Tab”’ packet avoids 


fingernails. Tab identifies containing lead foil to drop risk of clipping foil, or inner 
tongue side of packet. to floor or table. paper on hanger with film. 


Du Pont Dental X-ray Films (both Peri- 
apical and Bitewing types) are supplied 
in the exclusive “Pull-A-Tab” packet, 
which helps speed up processing. A full 
mouth set of films can be clipped on the 
processing hanger in a third of the time 
normally required with other type pack- 
ets. Du Pont films have a distinctive 
blue base, which means radiographs that 
are clear . . . easier to interpret. 

Why not try Du Pont dental films. 
Your dealer will supply you. E. I. du Pont 
de Nemours & Co. (Inc.), Photo Products 
Department, Wilmington 98, Delaware. 
In Canada: Canadian Industries, Ltd., 
Montreal. 


DU PONT 
DENTAL X-RAY FILM 


Better Things for Better Living 
. . « through Chemistry 
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SECOND EDITION 
1952 


HANDBOOK 


Edited by Louis I. Grossman, D.D.S., Dr. med. dent. 


Readable and useable— each chapter gets down to brass 


tacks. The numerous illustrations save words and reading time. 


It fills a need. It is the only book devoted to all 
phases of dental practice. 


It is practical. It describes techniques of practice 
clearly and in detail. 


It contains many illustrations which, with the text, 
tell how to do it. 


It is a complete postgraduate course presented be- 
tween the covers of a book. 


This second edition is a new book in every sense of the word. Each 

section has been thoroughly gone over, revised and brought up to 

date. Clearly a book for the busy dentist. Practical information plus 

the scientific background introduced in proper proportion. | 
503 Pages, 388 Illustrations, 4 Color Plates. $10.00 


Please send me copies of Grossman, HANDBOOK OF DENTAL 
PRACTICE $1000 


J. B. LIPPINCOTT COMPANY, fast Washington Square, Philadelpbia 5, Pa a Pp PI N Cc OTT 


Name 
Address 
City, Zone, State 


[_] Cash Enclosed |_| Charge My Account 
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— 


his 


over 4 years successful oral use- 
@ Not one instance of exces- 
sive wear 


@ Not one instance of crazing 
Or erosion 


Guaranteed by a printed warranty Dura-Blend 


plastic 
teeth 


No other plastic tooth 
in the world can match 
this record. 


Address Dept. ADA 23 


Con 


TOOTH © CORPORATION 
Cambridge 39, Mass. 


"Leaders in Progress in 
Porcelain and Plastic Teeth"’ 


= 
‘== 
— 
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| 
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| 
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= 
DETAILED INFORMATION 
~ 


ACE & TIERNAN co. INC. g 
HEMICAL FEED DEVICES 
SEY 


{ WALLA 
CHLORINE CON TROL AND Cc 
NEWARK 1. NEW JER 


es 


Na 
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Made of X-Ray translucent 
Holds film securely with quic 


lastic. 
-open 


device. Neither patient's nor operator's 
fingers go in mouth at any time. Snap- 
a-Ray users everywhere are enthusias- 
tic. See your dental dealer. 


Standardizes X-Ray Technique 


Allows More Parallel Posi- 
tioning of X-Ray Packets 


Simple, 


proper exposures. 


amazingly effective to speed 


Snap-a-Ray_ holds 


film packet in proper position for any 


mouth area. 


RINN X-RAY FILM. 
Standard. Full “gray 
scale’ tone ranges dis- 
close ALL conditions 


3 BITE- 

Betier 
end 
packaging entirely 
within metallic wrap 


RINN-TIMER. Avoids 
retakes, wasted film 
Short of long rin 
Shaped to fit han 


2a 


RINN SNAP-A-RAY. 
Speeds intra-oral 
x-fay parallel 
positioning 


RINN SOLUTIONS. 
Long lastin 
will not f 


RINN-O-METER. Ac- 
curate X-ray angula- 
tion instantly. Clearly 
marked, easily read 


RINN THERMOM- 
ETER. Floating Di- 
rect heat conduction 
Register scale curved 


RINN FAMOUS 
EEZEE-MOUNTS. Tri- 
ed, durable. 


layer 
iling protection 


RINN HANGERS. 
Minimum clip-to-fiim 
contact 
quickly released All 
sizes Chemical proof 


RINN PROCESSING 
TANK. High thermal. 
conductivit Fast 
drain. Easy to clean. 
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RINN Gnapaty 
Speeds Intra-Oral X-Rays 
‘ 
g ar ~ 
: 2929 N. Crawford Chicago 41, Ill. 


Where mouth conditions permit, there is 
no restoration that compares with a fixed bridge. 


And in fixed bridgework, Trupontic teeth 

— anterior or posterior — provide advantages not obtained 
with any other type of tooth. More sanitary 

... More comfortable... And the only type of tooth 
completely suited to immediate extraction cases. 


THE COLUMBUS DENTAL MFG. CO. * COLUMBUS 6, OHIO 


NOTE: Steele's Gol Fac backings should always 
be used for anterior bridges. These backings 
preserve the original shades of New Hue facings 
or Trupontics, making shade matching more 
accurate and insuring highest esthetic standards, 


IN NEW HUE SHADES 


A 
Az 


Model No. SA-W 


The Crescent Wig-l-bug, known to 
thousands as the ‘‘wonder electric mor- 
tar-and-pestle,”’ because of its ability to 
produce uniformly perfect mixes of al- 
loy and mercury...is NOW available to 
you in a beautiful, gleaming white bake- 
lite housing ... as well as the standard 
black. Here's new professional beauty for 
your office. Looks well with any equip- 
ment. Has the same dependable, trouble- 
free mechanism, requires only 7 to 10 
seconds to triturate enough amalgam for 
the average filling. Saves time. Prevents 
waste. Easy to use 

with your favorite 

alloy. Please specify 

WHITE or black 

when ordering from 

your dealer. White \ 

Wig-l-bug only $60.50; © 

black Wig-l-bug, $55.50. 


(escent DENTAL MFG. C0. 
1839 S. Pulaski Road 
Chicago 23, Illinois 


PROFESSIONAL 


specialized service 
assures “know-how” 


the ORIGINAL 


PRE-MIXED 


calcium hydroxide - 
methyl cellulose paste * 


for 
PULP CAPPING 


PULPOTOMY 
CAVITY LINING 


PROTECTIVE; 
Wy, G the | 
WHITE housing, | — 

: 

READY FOR 

Dental Supp! 

| ROWER DENTAL MFG. CORP, 
Boston 16, Mass. A. 
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from SAUNDERS 


Glick , 
Nini adoutol 


This is the book that puts you right abreast of the surging trend in 
dentistry today—the trend toward treating the whole mouth in- 
stead of the localized disorder; the trend toward basing the 
instrumental treatment upon a sound evaluation of the biologic 
factors involved. 

This is the only book in the field that provides detailed help on 
such practical topics as sharpening of instruments; the only book 
that gives you the kind of useful information you need on such 
important topics as the bone factor concept and occluso-rehabili- 
tation. 

This is a book you'll use and use again. See for yourself! Order it 
on Saunders 30-Day Free Examination Plan! 

By IRVING GLICKMAN, D.M.D., F.A.C.D., Professor of Oral Pathol- 
ogy and Periodontology and Directer of the Division of Graduate 
and Postgraduate Studies, Tufts College Dental School. 1025 
pages, 61/2" x 91/2", with 745 illustrations. $15.00 


Other Hew Books 


Archer's Manual of Oral Surgery. . 
Archer’s Manual of Dental Anesthesia. . 
Fischer’s Orthodontics 


W. B. SAUNDERS Company, «ADA 2-53 
West Washington Square, Philadelphia 5 


Send for 30-day examination and charge to my account 
0 Easy Payment Plan ($3.00 per month) 


Glickman’s Clinical Periodontology. 


$15.00 
§.50 
12.00 
| 
| 
| 
$15.00 | Order 
wee Form 
Also ...... 
Name .... | 
Address 
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How 
PREDETERMINED CLASP FUNCTION 


assures these practice-building advantages 


Survey Determined 

in the restoration illustrated, that an in- 
conspicuous short clasp into the distal 
undercut would not sacrifice retention. 
This clasp is connected to the partial at 
the mesiolingual to permit greater flexi- 
bility into the distal undercut. Every clasp 
is properly designed for maximum reten- 
tion and reciprocated to prevent drifting 
of abutment teeth. A continuous clasp 
has been utilized to make the partial en- 
tirely toothbearing. 


Improved Csthelics 
by scientific survey and placement 
of clasp parts in the mesial or distal 
undercuts, it is often possible to 
eliminate the show of clasps on the 
labial. 


Ma BR. lon loon 


achieved not only by the careful 
placement of the clasp parts to re- 
sist dislodging forces, but also 
through the determination of the 
proper clasp-type from the many 
varieties —such as Equi- 
Poise, Roach, Akers, ring and 
backaction. 


In cvedsed Malitity 


proper placement of clasps relieves 
stress on abutment teeth during 
mastication, and clasp arms utiliz- 
ing reciprocating forces prevent 
drifting of abutment teeth. 


Since no two models are exactly alike, 
predetermining clasp function re- 
quires exceptional skill and wide ex- 
yerience in survey and design. 
‘housands of cases processed each 
year give Boos experts this experience 
that enables them to answer all ques- 
tions of clasp function before a res- 
toration is constructed. 


Why not send your next case to Boos—and judge the 
results by your own high standards, or send study 
models for designs and estimates. 


HENRY P BOOS DENTAL LABORATORIES Ine. 


808 NICOLLET AVE. * MINNEAPOLIS 2, MINNESOTA 
Branch Laboratories: Medical Arts Bldg., Duluth, Minn. « Equitable Bidg., Des Moines, lowo 
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Close-Up 
of Teeth 
Taken With 
Exakte 


New Model With 
Pre-Set Diaphragm 


35mm EXAKTA—MODEL VX 


Single Lens Reflex Camera 
For photographing conditions before and after treatment, 
cavities, inlays and bridgework, and for recording and for 
demonstrating oral treatment to tients. The indispensable 
aid of the progressive dentist! vith (2.8 Zeiss Tessar “T’’ 
Coated Lens with 
Pre-Set Diaphragm Control 
Penta Prism Eye Level Reflex Viewfinder 


japter 
FREE— Write “Dest 300 For Free Booklet 
on Camere & Accessories and Brochure On Close-Up Technique 
With Exakta 


CAMERA COMPANY 
46 W. 29th St., New York 1, N. Y. 


Reciusive Sales and Service Organization In 
8S. A. For Ithagee Camera Works, Germany 


These improved cotton 

rolls are a delight to the 

efficient dentist and are 

not harsh to the patient's 

mouth. They are actual- 

ly spun from 100% pure 

surgical absorbent cotton 

to make them softer, more 

pliant and noncollapsible. They 

adapt easily into any position, 

are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 
619 East Mentecite $. 
Sente Berbera, Colif. 


Gentlemen: 
Plecse send me o free, generous somple 
of DENTAL ABSORBENTS. 


STREET. 


CITY ond STATE 


Neither you, nor 

your patients, have 

to change cigarette 

brands to enjoy the protection of 

filtered smoking. You can filter 

any cigarette with a Denicotea 
Holder. 

Each Denicotea filter contains 
silica gel, one of the most effi- 
cient filtering materials known. 
This filter traps and absorbs 
nicotine and tars that would 
otherwise reach your nose, 
throat and lungs. 

PROFESSIONAL ‘2 PRICE 
INTRODUCTORY OFFER: 


Send for your Denicotea Holder, $1 25 
postpaid (regu- 


larly $2.50) 
Longer Denico- 
SEE FOR YOURSELF tea Holder, 
$1.75 postpaid 

(regularly $3 50) 

Write to Alfred 

Dunhill, Dept 

Before use D-2. 660 Fifth 
Denicotea crystal Ave 
filter is Pure white 


After use 
Denicotca filter turns 
black as ut absorbs 

tars and nicoune 


DE-N ICOTEA 


FILTER HOLDER 
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profession made famous 


resilient “‘veivet-tip” bristies clean 
thoroughly without irritation to the tooth 
structure or soft tissue 


individual tufts of uniform height contact 
more teeth with each brushing stroke . . . are 
adequately spaced to allow penetration of 
all interproximal! areas 


narrow head permits easy access to posterior 
areas for cleaning and massage 


straight, rigid handle aids manipulation in 
accordance with accepted brushing techniques 


the Butler 
tooth brush is 
never advertised 
fo the public 


interproximal rubber tip provides greater 
effectiveness with exclusive combination of 
soft-apex on hard-rubber body 


The efficient, simple design of the Butler toothbrush 
makes it a most effective cleansing instrument, an 
excellent prescription fo home-aid to oral hygiene... 
Professional recommendations alone have made the Butler 
toothbrush known and respected throughout the world. 


Send for 
“BRUSHING DATA FILE” 


; THE JOHN o. BUTLER co. There is a Butler toothbrush to 


fit every patient's needs. For 
technical information about all 
Butler brushes and their applications, 


540 teke Shore Drive- Chicago 11,0. just write “data file” on your card 


or letterhead, and send it to us 
today. (No obligation, of course) 
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Only the WHO LE Fruit 


CAN GIVE YOU ALL 
ITS NUTRITIONAL BENEFITS... 


As shown by the comparative tables below, only the whole 
orange can provide all of the valuable nutritional benefits of 


the fruit. 


While orange juice is a popular and pleasant way to provide 
the daily quota of vitamin C, the fact is that the whole fruit 
is considerably richer in vitamin C and other nutrients as 
well as in the protopectins. These substances, the protopec- 
tins, are found principally in the albedo, the membranes 
enclosing the juice sacs and segments, and the fibrovascular 


bundles. 


Only when oranges are eaten whole can a// the benefits of 
the fruit be realized, especially the desirable effects of the 
protopectins which, through their colloidal, chemical, and 
antibacterial properties, help to maintain a desirable intes- 
tinal environment, promote better absorption of vitamins and 


minerals, and effect more normal evacuation. 


of Calitornio Oranges. 
Approximate Typicol Analyses of Edible Portion and Strained Juice 
‘Amounts shown are per 100 Gm. of fresh 
res! 
Fresh Fruit, | Strained Constitvents 
— = 1400.0 200 0 me 
Colones 46 ne ne 
— 09 Gm Folic ocid 60.0 me 570 
(vitamin C) 
‘ - Figvonoids (vitor 
total ash) 05 Gm 04 Gm 
46 Ga 500 me 116 me 
Protopectns and Pectw 20 me 0 3 
ood 1 Gm 01 Gm 9 0 
16 ae Potassum 150.0 mg 
ae 0086 mg 10.0 me 13.0 me 
Thiamine (vitamin 8.) 10.0 30 
ms 6.0 me 60 
—_ OS me 24mg Chionne 
Pent OS™ 21 me Alkalinity of ash, expressed 
mg 
= Biochem in press 
asporagne 4. Underwood, ond Rockland... Ard 8. 
4 ond gonna All others 
cyiteine, serine, proline, and givto trom : 
Giutetmione is oho present portme 
ammobuty iad by 
43 and Rockland, 1 Food Research, prew know 
1 Underwoe hee = 
iginal dota referre 
Citrus Fruits. edible portion in those cases where the on gin 
W. 8. maton avanones 
19 476 (duty) 1947 “ 


California navel oranges, available all winter, 
are the world’s finest eating oranges — no seeds, 
rich in flavor and vitamins. Easiest to peel, 
slice and section. 


Sunkist Growers + Los Angeles, California 


Sunkist 


Ca bfernia- Oranges 
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A Challenge 
and an 
Opportunity 


: By treating more children you realize income 
from a vast new market and you perform a vital health service. 


It has been estimated that 244,000,000 fillings are required to restore 
mouth health to American children of 6 to 18... and that 33,000,000 fillings are 
needed each year to fill new cavities. And America’s increasing birth rate will 
continue to increase! Caring for children is a super-human task for 80,000 dentists 
who serve millions of adults. 

While many child dental problems demand the attention of specialists, 
the main load must be carried by the remainder of the profession. Today's 
dentists need new techniques for quicker and more efficient operation. Tru-Form 
Primary Crowns meet these requirements. They make possible economical care 
for the children needing your help. 

Rocky Mountain’s preformed crowns have proved very successful in restor- 
ing carious areas in primary teeth. They can be placed in one sitting with an 
absolute minimum of pain. As Tru-Chrome is extremely strong and will not 
tarnish, both doctor and parent are proud of the durable, attractive restoration 
that will play a key role in the child’s present and future dental health. 
TRU-FORM CROWNS In addition to the new Tru-Form Primary Crowns Rocky 
S3 units, 30ceach Mountain manufactures several other specialties de- 
SPACE MAINTAINERS signed specifically for child dental problems. These in- 
6sizes, 7Scdoren "ovations, like anything fine in the profession, require 

ww understanding and careful operating technics. For in- 
PLEASE ORDER formation contact your dealer or check the technic 
FROM YOUR DEALER /iterature desired and mail the coupon. 


Send FREE folders checked. 
[_] Tru-Form Primary Crowns 
Tru-Chrome Space Maintainers | 


Tru-Form Permanent Anterior 
Crowns for Fractures city 
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MODERN 
THE, WAY TO HANDLE DISCS 


TRADEMARK REG. 


Handsome Appearance — 
Looks Fine on Cabinet or 2 
Bracket Table — SIZE 


HOLDS up to 2,000 
Convenient Shape and Size — Sandpaper Discs in Assorted Sizes 


Fits Easily in Drawer and Grits 
@ Keeps discs always accessible, clean and true. 6 Tubes for '/2” discs 
@ As top disc is slipped off for use, spring lifts stack, placing 6 Tubes for 99” discs 
another disc in slip-off slot. 5 Tubes for 4" discs 
@ Avoids digital contamination from patient's saliva. (The disc 4 Tubes for 7%” discs 
you touch is the one you use.) PRICE 
@ Convoluted sides show disc size before opening. Grit plainly $8.49 
visible when open. (O.P.S. without discs) 
@ Folding cover folds out of way with a flip. Fits same small From Your Dealer 
space, open or closed. 
@ Pays for itself quickly by saving discs, time, embarrassment, JETMAR Specialty Co. 
aggravation. 400 - 38th Street 
lasts a Lifetime! Made in Black, Heat Resistant Styrene UNION CITY, NEW JERSEY 


SOLID 
BRONZE 

SIGNS 


— 


Cast, raised letters, drilled, with screws 

3” x 12” — $10.80 3” x 14” — $12.60 3” x 16” — $14.40 

4” x 14” — $16.80 4” x 16” — $19.20 4” x 18” — $21.60 

5” x 16” — $24.00 5” x 18” — $27.00 5” x 20” — $30.00 

6” x 18” — $32.40 6” x 20” — $36.00 6” x 25” — $45.00 
Other sizes 30c per square inch. Signs with wording on both sides 45c per square inch. 
COLLECT SE SEND CHECK WITH ORDER 

LAUER METAL SHOP 1516E. Baltimore Street Baltimore 31, Md. 
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NEW Sucary! Kecipes 


for sugar-restricted dieters 


Wars your patients on sugar-restricted diets complain of tasteless, unappetizing meals, 
have them try these delicious new recipes. In this new 32-page booklet, they Il find 
recipes for cookies, cake, pie, candy, ice cream, pudding and other desserts . . . 

salad dressing, sauces, relishes and beverages . . . home-canned fruits and jams. All 

are sweetened with non-caloric SUCARYL, thus avoiding use of sugar and 

keeping calories at a minimum. SUCARYL can be cooked right in like sugar, leaves no 
bitter aftertaste in ordinary use. It is available as SucARYL Sodium Tablets, in 

bottles of 100 and LOOO; and SucARYL Sweetening Solution, either sodium or caleium 


form, in 4-fluidounce bottles. The new recipe booklet is cow available at pharmacies 


without charge, or you may obtain a supply for your patients 
by writing Abbott Laboratories, North Chicago, Hlinois. 


(CYCLAMATE, ABBOTT) 


NON-CALORIC SWEETENER FOR SUGAR-RESTRICTED DIETS 
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“Sicher is not only a teacher paramount in his field but reaches equal stature in 
the field of research. This combination plus the ability to evaluate the practical 
application of knowledge acquired and ability to present it in print is the highest 
recommendatio: 


n this reviewer can give.’ 


New Second Edition 


ORAL ANATOMY 


Sicher’s 


Dr. Sicher’s primary purpose in writ- 
ing Orat Anatomy was to bridge the 
wide gap between the theory and appli- 
cation of anatomic knowledge in clinical 
work. 


As a result, the title became a gross 
understatement in the light of the actual 
contents of the book. It could well have 
included reference to physiology, his- 
tology, and surgical anatomy of the head 
and neck. 


The book was a great success because 
of Dr. Sicher’s unorthodox methods of 
resentation. He did it in the way that 
e has lectured to students—and those 
who have heard him need no elaboration 


—Tue Wisconsin Mepicat Journac 


(On publication of the first edition) 


of his lectures. He does not limit his 
definition of anatomy to the cut and 
dried understanding of static studies, but 
includes dynamic forces of his own in- 
terpretation as related to growth and 
development. 


In revising his book for this edition, 
he has carried out his original purpose 
and has incorporated new facts and con- 
cepts that have emerged since the pub- 
lication of the first edition. He has also 
eliminated all inconsistencies of nomen- 
clature—and in doing so, again offers a 
genuine and thorough contribution to 
the knowledge of oral anatomy. 


By HARRY SICHER, M.D., D.Sc., Professor of Anatomy and His- 
tology, Loyola University School of Dentistry, Chicago College of 
Dental Surgery. Guest Lecturer, Northwestern University, Dental 
School, Chicago. Second Edition. 529 pages, 310 illustrations (24 


in color). Price, $13.50. 


Order Form 


The C. V. MOSBY Company, 3207 Washington Blvd., St. Louis 3, Missouri 


Please send me: 


Sicher’s ORAL ANATOMY — 2nd Ed. ($13.50) 


[ Enclosed find check. 


) Charge my account. 
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IMMEDIATE FIT MORE 
WHEN YOU INSERT A 


PRECISION REMOVABLE 


Primarily, of course, because of the designing skill which 
stems from thirty-five vears of study and experience in partial 
denture engineering. Yet correctness of design, as well as im- 
pression accuracy, can be largely nullified by the “variables” 
inherent in conventional casting methods. 

Not so when a case is produced by the Dreseh-developed 
Reenicast technic. Each step in this ultra-scientifie casting 
process is carried out with testing-laboratory precision: 
nothing is left to chance. Thus an accurate fit is assured. and 
you benefit not only in the saving of grinding and adjusting 
time, but in the enhanced prestige that results from the in- 
sertion of each superbly fitting case. . 

Yet these precision-cast appliances 
cost you no more often even less than 
comparable cases produced by the usual 
empirical methods. Mail the coupon or 
write for price-list and full particulars. 


The Dresch Laboratories Company 
1009 Jackson Street—Toledo 1, Ohio 


Tell me more about "Rerpricast’ precision removables. 


Dr. 


City — Zone— State 
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try TICONIUM! 


Refits and remakes are step-children of plier-fitted den- 
tures. TICONIUM is cast to fit. Inlay accuracy means 

less chairtime for you — greater patient satisfaction. 
For brilliance you can’t beot the Ti-Lectro finish on 
Ticonium cases. We've run out of words to describe it: 
sparkling, gleam, glisten, glow, brilliant, dazzling, 
lustrous, radiant! 


Amazing is the word for the fit, the esthetics, the 
all-round satisfaction you get with @ Ticonium case. 


For cases that FIT . . . specify T co UM 


413 _N. Pearl Street, Albany, N. Y. 


Of. 


CASES 
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at first you don’t succeed... 

gram 

| polished 


THE 18TH EDITION... 


DO YOU KNOW: 
Suitable conditions for disinfec- 
tion of instruments? 


Dental status of antibiotics and 
other anti-infectives? 
Agencies responsible for drug 
standards? 
Accepted commercial 
products? 
Mechanics of prescrip- 
tion writing? 


References to products 
not included in A.D.R.? 


DERTAL ASSOCIATION Provisions for accept- 
ance of products? 


This information appears in ACCEPTED DENTAL 
REMEDIES 


Available NOW at Only $2°° 


ORDER DEPARTMENT, AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, Illinois 


Check the order you wish to place: 


.. Place my name on the standing order list to get ACCEPTED DENTAL 
REMEDIES regularly each year beginning with the 1953 edition. 


Just send me a copy of the 1953 book. My check for $2.00 is enclosed. 


A-45 
Signed 
Address . 
City Zone State 


CLASSIFIED 
ADVERTISING 


Forms close on 25th 


of second month preceding month of issue | 


Remittance Must Accompany 
Classified Ads. | 


PRACTICES AND OFFICES FOR SALE 


CALIFORNIA—Established lucrative gen- 

eral practice in Dinuba, California. Lo- 
cated in new medical building. Modern two- 
chair, well equipped. Reason: specializing. 
Direct replies to Dr. Van M. Graves, 96 W 
47 St., Lees Beach, Calif. 


CALIFORNIA—Dental practice and equip- 

ment in growin healthful desert com- 
munity near fabulous Palm Springs. Air 
conditioning. Available immediately. Pres- 
ent dentist going into service February, 
1953. Direct replies to Dr. J. S. Bush, 45-521 
Oasis St., Indio, Calif. 


CALIFORNIA—Retiring. Modern two-chair 

Ritter equipped office established 20 years 
in prominent professional building. Low 
rent. Sell for tnventory. Will stay to trans- 
fer remunerative practice. Direct replies to 
Dr. L. B. Stallecup, 814 Professional Bldg., 
Los Angeles, Calif. 


CALIFORNIA—Established practice, 25 

years. Retiring. Will sell for cost of 
equipment plus $100.00 rent. Good paying 
clientele. Direct replies to Dr. Kenneth 
Claman, 2443 Guthrie Drive, Los Angeles, 
Calif. 


CONNECTICUT—For sale. Long established 
good practice. Downtown New Haven. No 
evening hours. Completely equipped with 
almost new, modern equipment. Low over- 
head. Owner being recalled into service. Will 
introduce. Address A.D.A. Box No. 189. 


FLORIDA—Dental practice grossing $30,000 

yearly in best downtown Miami location. 
Two new Ritter equipped operating rooms 
complete with x-ray. Office beautifully fur- 
nished. Air conditioned. Complete $13,500. 
Owner must move to anther area. Direct 
replies to 628-9 DuPont Bldg., Miami, Fla. 
Phone 


ILLINOIS—Established dental practice, new 

left-handed equipment, x-ray. Business 
corner in Austin district. Call evenings 
Columbus 1-9101 or direct replies to Dr. 
Raymond Greenberg, 20 8S. Central Ave., 
Chicago, 


ILLINOIS—Columbia, Ill. Dental practice 

and equipment. Fourteen miles south of 

St. Louts. Direct replies to Dr. Michael J. 

Reizer, 9929 Manchester Rd., St. Louis, Mo. 


INDIANA—Because of the very recent death 

of Dr. Roy C. Shields, his well established 
dental practice is for sale. This is a well 
equipped, two operating room office, located 
in a modern building tn downtown South 
Bend. This is one of the best practices in 
northern Indiana and is immediately avail- 
able. The price is right and the patients are 
waiting. Direct replies to Mrs. Roy C. 
Shields, 1313 BE. Wayne St., South Bend, Ind. 


PENNSYLVANIA—Fully equipped modern 

dental office, practice and single masonry 
home in suburban Philadelphia area. Owner 
is back in school studying specialty. Direct 
replies to Dr. F. Macchia, 2016 Jenkin- 


town Rd., Glenside, Pa. 


Advertisements cost $3.50 not exceeding 30 
words, additional words !0c each. Commercial 
agency advertisements, $3.50 for 20 words, ad- 
ditional words !3c each. Publisher reserves the 
right to determine classification. An extra fee 
of 25¢ is charged advertisers who have answers 
sent care of A.D.A. and in such cases we do 
not furnish name or address to inquirers. This 
rate applies for each insertion. 


WISCONSIN—For sale. Two-chair office in 

city of 2,300. No competition. Mostly new 
equipment, recently redecorated. Reason: 
owner leaving for the service. Address 
A.D.A. Box No. 190. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Periodontist. Excellent op- 

portunity with established practice. Im- 
mediate income without an investment. 
Must have California license. Address A.D.A. 
Box No. 168. 


CONNECTICUT — Permanent associate 

wanted for lucrative general practice. 
Profit-sharing basis with partnership pos- 
sibilities. Five-chair modern bungalow office. 
Excellent opportunity. Give full details as 
to professional background and military 
status. Aecress A.D.A. Box No. 191. 


FLORIDA—Assocliate badly needed in gen- 

eral practice. No contract signing required 
but prefer associate to remain at least one 
year. All expenses paid. Excellent opportu- 
nity for right man. Give personal details and 
eee photograph. Address A.D.A. Box No. 


FLORIDA—Wanted: Dental hygtenist. Well 
established dentist wishes to contact 
Florida licensed dental hygienist for her 
professional services in his office. Address 
A.D.A. nee No. 193. 


IDAHO—Dentist badly needed in County 

seat, population 3,000. 10,000 population 
drawing area. Stable community of farming, 
stock raising, mining, lumbering. Excellent 
hunting, fishing, recreation. Direct replies 
to Dr. H. L. Olson, Chamber of Commerce, 
Grangeville, Idaho. 


INDIANA—Wanted: Hygienist in office 
where present hygienist has well estab- 
lished practice. Any applicant will be given 
opportunity to correspond with her per- 
sonally. Direct replies to Dr. W. 8S. Flack, 
Maser-Latng Bldg., Mishawaka, Ind. 


MARYLAND—Wanted: Resident in oral 

surgery and dental intern beginning July 
1, 1953. Applicants for residency must have 
yostgraduate or previous hospital training. 

ecent graduate accepted for internship. 
Applicants must be graduates of accredited 
dental schools. Training in all surgical and 
related subjects. Approved by A.D.A. Direct 
replies to Executive Director, Sinai Hos- 
pital, 5, Md. 


MICHIGAN—Dentist; draft exempt and 
under 40 years of age, for public health 
work in Michigan. Starting salary rate $4,- 
500 per year. Michigan license not required 
provided the individual is a graduate of an 
accredited United States dental school and 
is licensed in another state. Direct inquirtes 
to Child Health Division, Children's Fund of 
Michigan. 660 Frederick St., Detroit 2. 


MICHIGAN—Dental hygienist; Michigan 

licensed, for public health work in Mich- 
igan. Starting rate $3,600 per year. Direct 
inquiries to Child Health Division, Children’s 
Fund of Michigan, 660 Frederick St., Detroit 
3. 
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MISSOURI—Associate wanted for ortho- 
dontic practice, male or female. Eventual 
partnership considered. Must have graduate 
training in edgewise technic. eecliont op- 
ortunity. Must be free from military serv- 
ce. Direct replies giving background and 
qualmensons. Address A.D.A. Box No. 194. 


NEBRASKA—Wanted: Dentist with Ne- 

braska license to take over my established 
practice while I'm in the service for about 
18 months. Direct replies to Dr. R. J. Pren- 
Neb. 


VIRGINIA—Draft-exempt dentist wanted to 

take over completely equipped, two-chair, 
modern office with x-ray; located in southern 
West Virginia mining camp. Present practi- 
tioner to enter military service for two 
years. ASerese A.D.A. Box No. 195. 


VIRGINIA—Wanted: Dentists under 40 for 

State Dental Program. Correctional pro- 
gram for rural elementary school children 
Temporary license can be arranged until 
next meeting of Examining Board. Salary 
$5,600-$6,608. Modern portable dental equip- 
ment or dental trailer furnished. Automobile 
is necessary. Write - Department of 
Health, Richmond 19, 


LOCATIONS AVAILABLE 


CALIFORNIA—Dental office available, car- 
pet, linoleum, plumbing and electricity. 
Four physicians in Medical Building, 58 
rooms, 28-car parking lot, located between 
city and hospital. Direct replies to Mr. C. V. 
meeeenen: 898 N. Garey, Pomona, Calif. 


ILLINOIS—For rent. Dental office in associa- 

tion with an established internist and 
E.E.N.T. man, south side of Chicago. High 
class clientele. A referred dental practice 
would be assured. Answers must give com- 
plete background. Rental, including phone, 
utilities, ete, reasonable. Address A.D.A 
Box 


NEW YORK—lIdeal rofessional plot in 
Brooklyn, 200x105, East side of Nostrand 
Avenue between U and V Sts. Well populated 
and still growing area. Terms. Direct re- 
plies to Nathan Schianger, 170 Broadway, 
New York, N. Y¥ 


VIRGINIA—Office space. Young town, farm 

trade, factory payroll, new building, en- 
trance at theatre lobby. No competition. Ad- 
dress A.D.A. Box No 


OPPORTUNITIES WANTED 


Army dentist released in January desires 

to purchase practice in N. Y. State. Will 
associate with prospect of pareneaine. 
Queens County preferred. Address A.D 
Box No 


Oral surgeon—July, desires to affiliate with 

group or association. Three years’ general 
practice. Four years university and hospital 
training. Competent to administer intra- 
venous anesthesia. Military completed. Mas- 
sachusetts license. Take any State Board 
AS A. Box No. 199. 


Dentist, 1947 protuate. to be released from 

Air Force May Extensive experience 
in exodontics and Desires golden 
opportunity in Morth Carolina, Georgia, 
South Carolina or Tennessee. Direct replies 
to Dr. Harry Dickey, Moody Air Force Base, 
Ga. 


Dentist desires to buy practice in or near 
Boston, preferably with owner remaining 
for short period. Also interested in rental of 
office space. Direct replies to Dr. Louis Lim- 
melforb, 1050 Havana St., Aurora, Colo. 
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Dentist, age 29, being released from service, 
desires to purchase Ss, in southern 
Maine or Connec ticut. One year’s internship 
and four years’ experience in private prac- 
tice. Address A.D.A. Box No 0. 
Oral surgeon, draft exempt, age 40; thor- 
oughly trained and experienced in all 
office and hospital including gen- 
eral anesthesia, licensed New York and 
Connecticut, desires association with sur- 


geon, institution, group. Address A.D.A. Box 
No. 201. 


Dental laboratory technician, efficient, pre- 
cise, long experience in gold castings, 
bridgework, ceramics, plastics; desires 
change to Miami, Florida; wants contact 
with dentist, dental gro or laboratory. 
Address A.D.A. Box No. 202. 
Dentist, 1947 graduate, OKU; desires full or 
part time ethical association or will main- 
tain practice of dentist leaving for military 
service. Southern California. Will be released 
from peters service March. Address A.D.A 
Box No. 203. 
Recent graduate, veteran of World War Il, 
family man with Wisconsin license, desires 
opportunity to locate or associate. Any ar- 
considered. Address A.D.A. Box 
o. 
Dentist returning from service, desires 
location, practice, or association with op- 
tion to purchase. Available immediately. 
New York license. Five years’ experience. 
Long Island or Westchester preferred. Ad- 
dress A.D.A. Box No. 186. 
Capable young dentist desires association or 
partnership with other ethical practi- 
tioner. Will consider buying good practice. 
Five years’ experience general practice; 
three in own office, two tin Alir Force. 
Especially capable with children; can handle 
minor oral surgery. Licensed Virginia and 
New York. Available February 1. Draft ex- 
empt. Address A.D.A. Box No. 183. 
New horizons. Dentist with active practice 
in New York — h since 1923, now seeks 
other fields. Keenly intereste in public 
health, research, and teaching. Have qualify- 
ing credentials in writing. Hospital experi- 
ence and research. Address A.D.A. Box No 
205. 


Hygienist; well qualified, desires position 

southern California. Seventeen years’ ex- 
perience. Personable, intelligent, excellent 
references. Minimum salary $6, 600 yearly 
Address A.D.A. Box No. 206. 


MISCELLANEOUS 


NEW ITEMS DEVELOPED—Send us your 

ideas (drawings, patents, models, etc.). 
We will investigate manufacturing possibili- 
ties, sales potential, conduct market survey, 
etc. Have conection with a well-known, rep- 
utable manufacturer. All ideas kept In strict 
confidence. Address A.D.A. Box No. 181. 


WANTED TO BUY—Old or used dental 
books or journals. Leo L. Bruder, 1 De- 
Kaleb Ave., Dept. 21, Brooklyn, N. Y. Dealer 
in out-of-print dental literature. 
WANTED 
stand. Direct replies to Dr. 8. 
16 Broad St., Red Bank, J 


TO BUY—One EMDE camera 
J. Hecht, 
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EASIEST AUTOCLAVE THERE IS 


You set the time and temperature 
desired—and go back to your patient 
or office work. Castle “777” Speed- 
Clave is fully automatic—doesn’t need 
you from here on! 

Runs itself without attention. No 
valves to check—-3 safety devices and 
water cut-off give you complete safety. 
Shuts off automatically. Instruments 
come out dry, ready to use. Office 
stays cool, electric hills go down. 

Fast—reaches spore-killing heat in 
7 minutes from a cold start, 3 minutes 


if warm. That’s 4 less than the time 
it takes to boil! 

Safe—Speed-Cave kills all microbial 
life—gives 100% sterilization. 

More economical than boiling, too. 
Priced as low as a cabinet boiler, and 
you save by sterilizing dressings. 
Keeps instruments in top shape, too. 
Call your Castle dealer—the “777” 
weighs only 15 pounds—he’ll whisk it 
to your office for a quick demonstra- 
tion. Or write Wilmot Castle Co., 
1104 University Ave., Rochester 7, N.Y. 


For a good laugh and a new look at sterilization 
—read our booklet, ‘The Untimely Ending of Jose 
Bacillus."" Write for it, or ask your Castle dealer. 


LIGHTS and STERILIZERS 
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The KADON 
APPLICATION KIT 
Flint glass dispensing tray 


um, 3 small; all can be sterilized) 
Two aluminum handles with tapering 


shanks slotted to fit brushes ¢ 475 


Six detachable brushes (3 medi- 


Positive Adaptation 
Long-Lasting Restorations 
with the 

Kadon “Brush On” Technic 


Combining Kadon powder and liquid inside 
the cavity by means of a brush is the newest, 
most successful technic for applying this durable 
filling material. Because the material literally 
flows into place in successive layers, maximum 
adaptation is obtained . . . without matrix or 
clamps, and with a welcome saving in chair time. 
Kadon’s high heat-rise assures quick setting of 
each “Brush On” layer. The result is a truly 
homogeneous filling which combines all the good 
qualities that have made Kadon restorations 
an outstanding success in five years 


of clinical experience! 


| 
“a 
| 
GZ 


now for Gf. the brochure 
INTRODUCING: SEYVRITON’ which de- 
scribes in the properties and i 
ities of this revolutionary mew product. 
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DVANCED PLASTIC FILLING MATERIAL.. 


‘SEVRITON’ brings renewed hope to restorative dentistry. It 
marks an advance from which springs confidence and enthusiasm 
in a dental material that measures up to dental needs and accords 
with scientific dental thought. 


These are the characteristics of ‘SEVRITON’! 
Ample Working Time * Impermeability To Oral Fluids 
Rapid Hardening * Unsurpassed Esthetic Results 
Homogeneity * Complete Color Stability 
* Hardness * Tissue Tolerance 
* Positive Controlled Technique 
‘SEVRITON’ has already aroused great enthusiasm in Great Bri- 


tain and on the Continent of Europe — now it is presented to the 
Profession in the U.S.A. in full confidence of their endorsement. 


...atha background of th vee yeas 
G 
successful clinical tests / 


Made in England The name ‘SEVRITON’ is a registered trademark. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Originated in the Laboratories of de Trey Fréres, S.A., Zurich, Switzerland 


Distributors to the Dental Trade in the U.S.A. 


ULA, 


127-131 COIT STREET, IRVINGTON 11, N. J. 
ONE OF THE AMALGAMATED DENTAL GROUP OF COMPANIES 


WC iL om OL NTA 


MERICAN 


SSOCIATION 


strict adherence to the bil 
rds of ethical confor 


skill, by the 
of initial adj 


Please send complimentary professional samples. 


Dr. 


Address. 


City Zone___ State 
22-M 
COREGA CHEMICAL CO. 76 MILL ROAD + JERSEY CITY 2, 


\-52 
Core-ga (in turn) can help 
strengthen your new denture 
P 
CO-RE-GA IS NOT ADVERTISED TO THE PUBLIC” 
j 4 


SENSIBLE 


THE ONLY CHAIR WITH 3 WAY FUNCTIONAL SUPPORT 


Be among the many satisfied dentists who oper- Comfort Chair, which not only eliminates the 
ate in the seated position with the most practical, strain on the legs and feet, but affords complete 
comfortable, adaptable and sensible seat avail- body support .. . forward, backward and side- 
able. Decide now to get the best. Get the Posture wise. Order from your dealer, or write: 


CHILDS. MANUFACTURING COMPANY 


GENTLEMEN. .BE SEATED 
PRACTICAL 3), 
| 
| | | 
COMFORTABLE 
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Wherever modern dentistry is practised, 
alginate impression materials 

are referred to as “D-P. 
You probably do it yourself! 
THERE IS ONLY ONE “D-P’— Actually, 
the name “D-P” belongs to just ove alginate — 
D-P Elastic Impression Cream, 
manufactured by Dental Perfection Company. 
THE STANDARD OF THE PROFESSION 
—"D-P” has become a synonym for alginate 
because “D-P” is the standard by which other 
alginates are measured 
No other alginate can be claimed 
to be “just as good as D-P”— 
No other alginate can offer you such 
uniformly satisfactory results! 


Order the one —and only — D-P 
from your Dental Dealer TODAY 


dental perfection co. 
543 West Arden Ave. * Glendale 3, California 


re 


4 
A-54 
a 
4 
w 
4 
4 
a 
: 
1 
» 


A light touch of the micro-switch, and the classic 
beauty of the face of the new Ritter Unit is auto- 
matically, silently transformed into a complete 
set of major operating instruments at your finger 
tips. All the instruments—the spray, thermo 
water syringe, warm air syringe, mouth lamp and 
mirror, cautery and electronic pulp tester, are 
ready for instant use. Never before have your 
instruments been placed so conveniently at hand. 
Only the all-new Ritter Instru-Matic Unit offers 
the 20th Century convenience and comfort of 
Instru-Matic operation. Make a date with your 
Ritter Dealer now for a demonstration of Ritter 
Instru-Matic Operation, and the many other ad- 
vance design features of this sensational new unit. 


RITTER 


OPERATION 


EXCLUSIVE ON THE 
ALL-NEW 


ORPORATEO 


RITTER PARK, ROCHESTER 3, N.Y. 
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ad Announcing... 


THE DENTAL APTITUDE TEST 


for admission to 
1953 Dental School Classes 
will be given on 


MARCH 6-7, 1953 


(application must be received by Feb. 20) 


Applicants should contact any of the dental schools 
listed for copies of the brochure, THE 1953 DEN- 
TAL APTITUDE TESTING PROGRAM, and 
for application blanks to take the tests. 


SPONSORED BYJCOUNCIL ON DENTAL EDUCATION OF THE AMERICAN DENTAL ASSOCIATIO 
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MAS 


ATIO 


ALABAMA 


CALIFORNIA 


JIST. OF COLUMBIA 


GEORGIA 


ILLINOIS 


INDIANA 


IOWA 


KENTUCKY 


LOUISIANA 


MARYLAND 


MASSACHUSETTS 


MICHIGAN 


DENTAL SCHOOLS 


School of Dentistry 
University of Alabama 
Unwersity Medical Center 
Birmingham 5, Alabama 


School of Dentistry 
Colle 
344 Fourteenth Street 

San Francisco 3, California 


College of Dentistry 

of California 

T Center 

San Prenciess 22, California 


School of Dentistry 

of Southern California 
635 W. Exposition Blud 

Los Angeles 7, California 


School of Dentistry 
College of Medical Evangelists 
Loma Linda , California 


School of Dentistry 
Georgetown University 
3900 Reservoir Road, N.W 
Washington 7, D. C. 


College of Dentistry 
Howard Unwersity 

5th and W. Streets, N.W. 
Washington 1, D. C. 


School of Dentistry 
Emor nwersity 
106 Forrest Avenue, N.E. 
Atlanta 3, Georgia 


Chicago College of Dental Surgery 
Loyola University 

1757 West Harrison Street 
Chicago 12, Illinois 


The Dental School 
Northwestern University 
311 East Chicago Avenue 
Chicago 11, Illinois 


College of Dentistry 
University of Illinois 
808 Sou Street 
Chicago 12, Illinois 


School of Dentistry 
ndiana Unwersity 

1121 West Michi 

Indianapolis 2, 


College of Dentistry 
The State University of Iowa 
Iowa City, lowa 


School of Dentistry 
Uniwersity of Louisvil 
129 East B.oadway 
Louisville 2, Kentucky 


School of Dentistry 

Loyola Unwersity 

6363 St. Charles Avenue 
New Orleans 15, Louisiana 


n Street 
ndiana 


Baltimore College of Dental Surgery 
Dental School 

University of Maryland 

42 South Greene Street 

Baltimore 1, Maryland 


Harvard School of Dental Medicine 
25 Shattuck Street 
Boston 15, Massachusetts 


Tufts College Dental School 
136 Harrison Avenue 
Boston 11, Massachusetts 


School of Dentistry 
University of Detrow 

630 East Avenue 
Detroit 26, Michigan 


School of Dentistry 
Unwersity of Michigan 
Ann Arbor, Michigan 


of Physicians and Surgeons 


MINNESOTA 


MISSOURI 


NEBRASKA 


NEW YORK 


NORTH CAROLINA 


OHIO 


OREGON 


PENNSYLVANIA 


TENNESSEE 


TEXAS 


VIRGINIA 


WASHINGTON 


WISCONSIN 


School of Dentistry 
Unwersity of Minnesota 

Washington Ave. and Union St., S.E. 
Minneapolis 14, Minnesota 


Senseo City-Western Dental College 
of Dentistry 

Tre Kansas City 

Kansas City 


School of Dentistry 
St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


School of Dentistry 
Washington Uniwwersity 
4559 Scott Avenue 
St. Louis 10, Missouri 


School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
Uniwwersity of Nebraska 
Lincoln 8, Nebraska 


School of Dental and Oral Surgery 
Columbia Uniwersity 

630 West 168th Street 

New York 32, New York 


College of Dentistry 
New York Unwwersity 
209 East 23rd Street 
New York 10, New York 


School of Dentistr 
Unwersity of Fro 
25 Goodrich Street 
Buffalo, New York 


School of Dentistry 
The Unwersity of North Carolina 
Chapel Hil, North Carolina 


College of Dentistry 
The Ohio State Unwersity 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
Cleveland 6, Ohio 


Dental School 
Unwersity of Oregon 
Portland 14, Oregon 


School of Dentistry 

Temple Unwersity 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum and Dental Institute 
School of Dentistry 

Unwersity of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 

University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
Unwersity of Tennessee 
Memphis 3, Tennessee 


College of Dentistry 
Baylor Unwersity 
Dallas 1, Texas 


School of Dentistry 
University of Texas 
Houston 4, Texas 


School of Dentistry 
Medical College of Virginia 
Richmond 19, Virginia 


School of Dentistry 
Unwersity of Washington 
Seattle 5, Washington 


Dental School 

uette Unwersity 
orth Sixteenth Street 

ee 3, Wisconsin 
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DENTURE LINER 
CHECK CHART 


MUST PROVIDE 
<> AMPLE WORKING TIME 


MUST ADAPT TO 
TISSUE PERFECTLY 
MUST REPRODUCE 
TISSUE DETAIL 


« 
- MUST NOT WARP, 
SHRINK OR DISCOLOR 


MUST FUSE PERMANENTLY 
TO DENTURE 


MUST BE 
SELF-POLYMERIZING 


* 
<a MUST NOT LEAVE 
DEMARCATION LINES 


onl ( 
Denture Lining Material 
is available in Combination 


“DUO-KIT” Only $7%° 


Now ...a new ALL-PURPOSE economy package of ORYL 
Denture Lining and Repair Material. Comes in a compact kit 
containing 2 ounces of BOTH CLEAR and PINK material 
(enough for 25 to 30 complete relines), 3 ounces of liquid, 2 
measuring cups and « mixing jar .. . all reredy for ANY 
denture rebase or repair. The same easy-to-use, fast, one-visit 
top QUALITY material now used by thousands of dentists and 
laboratories with complete patient satisfaction. Made by a 
pioneer producer of lining materials. Get this new low cost, 
all-purpose DUO-KIT now. 


ORDER FROM YOUR DEALER TODAY! 


THE WILLIAM GETZ CORPORATION a 


DENTAL PRODUCTS 
7512 GREENWOOD AVE. @ CHICAGO 19. ILLINOIS 


i 
Here’s Your 
Selecting a 
| 
Denture | 
Reliner 
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CAL-BILT Fixed Bridges are built 
to restore the natural, life-like 
appearance. This is accomplished through 
technical skill of the highest order in 
designing restorations that ‘show’ the minimum 
amount of metal—and in using the same esthetic 
gold for abutments and pontics to achieve color harmony. 
It is accomplished also through proper selection 
and positioning of teeth and in retouching or 
characterizing restored teeth to harmonize with adjacent 
natural teeth. Stains and markings may be added to 
personalize the appliance. For comfort and 
functional service with natural esthetics 
for many years to come, telephone your 
nearby Cal-Lab today. 


anenms 


Do you read CAL. MAGAZINE? é The CAL-LAB Gnoup 
Ask your Cal-Lab to send it to you! Ca G 
SERVICE 


us Pat OFF 
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The evidence is complete ... 
thanks to CDX precision 


Yes, with CDX’s fine radiographic detail and uniform film density, 
you re sure of good diagnostic films . . . every tame. That's why CDX 
is the first choice of so many leading dentists, 

Complete oil-immersion of the high-voltage transformer and x-ray 
tube has proved the most efficient shockprooting-cooling method ever 
developed. And the smaller head size and easier angulation permit 
greater maneuverability. 

Your dealer can demonstrate CDX's superiority to you in a few 
minutes. You can also get all the facts by writing X-Ray Department, 
General Electric Company, Milwaukee 1, Wis., for Pub, JJ-2. 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


. 
F 


SUPERIOR STEEL. . _ SCALP 


For fastest, smoothes? cuiting, you'll ger id resu 

_ with Busch Burs... . the bur that withstands wear and 
holds “scalpel-sharp” edges through long, long service. 
These blade sequences are engineered for cutting with 
a very minimum of pressure and vibration. 

At best, dental drilling can never be termed o pleas- 
ant experience—but Dentists do find that Busch Burs are 
by far, the Kindest to their patients, 

We can only describe the action of smooth cutting 
but you'll appreciate it the very first time you use a 
Busch Bur. Order a supply through your own depot— 
you'll be glad you've triedthem. * 


BUSCH BURS_HORICO"DIAMOND ABRASIVES ~ AJUSTO HAND PIECES STAINLESS INSTRUMENTS 
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PRODUCTS 


Carpule® POSITIVE LOCK DENTAL SYRINGE f 
Carpule Needles 


made from “Laminex”™ brand stainless steel 


“In our office we have found by experience that it pays to use the 
finest dental products available. We attribute the evergrowing list of 
satisfied patients, in part, to the use of such well-known Cook-Waite 
products as the ‘Carpule’ Cartridge Syringe and sharp, break-resistant 
‘Carpule’ Needles made from Laminex brand stainiess steel." 

Yes, dentists everywhere are singing the praises of these two superior 
“tools’’ for local anesthetic injection — Laminex Needles and the 
Positive Lock Syringe. For in combination, they assure a smooth, safe, 
trouble-free anesthetic injection. 

Why? Because of the hollow-ground, 18° beveled point of Laminex 
Needles, sharp, smooth insertions are assured. Although no needle 
can be guaranteed against breakage, if exceptional stress should 
fracture a Laminex Needle, it tends to break on one side only. 

To complete the picture, Carpule Positive Lock Syringes make for 
trouble-free injections because of their precision construction and 
simplicity of operation. And the Positive Lock Syringe is designed to 
automatically compensate for any slight variation in cartridge length 
or rubber diaphragm thickness. Thus, cartridges are held firmly in 
place and leakage is prevented. 

Your practice deserves the finest — use these two fine ‘‘tools"’ for 
your next local anesthetic injection. 


‘ 
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TRODUCTORY KIT 
includes 2 oz, of Liquid, 
Dropper, 4 shades of powder 
(white, cream, yellow, grey). 
An $11.50 value for $10.00. 


frmanence, use DuraCement 
for re éts, iplays, crowns, bridges, 
facings and tube teeth. Ideal for fill- 
ings in posterior teeth. Undercuts 
are not necessary. Color blending, 
consistency of mix and speed of ap- 
plication are easily controlled. 


Kelance DENTAL MFG. CO. 


22 E. Van Buren St. Chicago 5, tl. 


DuraCement is Guaranteed by the Makers of DuraBase 
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DESIGNING. 


Fost _aporarory 
STEP TO BETTER FUNCTION 
AND ESTHETICS 


Careful survey of abutmert teeth . . . plotting 
angles in proper relationship to tooth geo- 
metry... positioning clasp parts so that reten- 
tion increases when forces tend to dislodge the 
appliance, yet without undue strain on abut- 
ments...these are some of the factors taken into 
consideration by the Vitallium technician when 
he designs cases to your prescription. His goal, 
always, is an appliance which enables the 
patient to masticate normally — which can be 
inserted without adjustment—is accurate in 
adaptation and is esthetically flattering— 
in short, a precision-made Vitallium appliance. 


k By Austenal Loborotories, inc 


THERE 1S AN oursranoine “Laboratory you 
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Appraising denture materials 
reveals startling facts 
ahout denture breakage 


Use of Luxene 44 Vinylite* denture material 
instead of acrylics virtually eliminates denture 


breakage... according to actual clinical records. 


*registered trade mark 
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luxene 44 stubbornly resists breakage 
even under this rugged test! 


Acrylic denture material readily snaps! 


Let your patients 


prove it 


to themselves! 


Luxene 44 dentures are 2 to 3 times tougher... 
less bulky, more comfortable than acrylics. 
You (or your assistant) can actually let you: 
patients prove this to themselves with a special 
Luxene Professional Aid Kit prepared for you 
by the Luxene laboratories in your community. 
Write us for complete information. 


LUXENE, Emcee. | 118 EAST 25TH STREET, NEW YORK, Y. 
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AULUREOMYCIN 


Hydrochloride Crystalline 


Kiderle 


By virtue of its broad antibiotic speetrum, aureomyein 
has proved outstandingly effective against the mixed 
organisms usually encountered in gingivitis, pericoro- 
nitis, periapical infection, and following extraction or 
surgical treatment of periodontal disease. It is a valu- 
able prophylactic adjunct to oral surgery of any type, 
and also is useful for treating herpetic and aphthous 
lesions of the oral mucosa. Aureomyein is supplied in 
the following forms especially designed for dental use: 


Dental Cones (5 mg.) ~ May be used whole or crushed. Tubes 
of 12. Dental Paste (50 mg. per Gm.) Should be formed to 
-uit the cavity and applied directly. Jars of 5 Gm. Capsules 
(250 mg.) (Dental Package) 6 strips of 4 capsules in foil, 
Dental Ointment 3% (30 mg. per Gm.) —% oz. applicator tube. 


\ booklet entitled “Aureomycin for Infections of the 
Oral Cavity” is available on request. 


The ahove aureomycin products are 
available through your dental supply dealer 


VI-MAGNA 


Multivitamins 


In carrying out his responsibility for maintaining 
healthy oral tissues in his patients, the dentist fre- 
quently recognizes the need for dietary supplementa- 
tion. Normal development of the dental structures and 
their maintenance in health are dependent upon an ade- 
quate intake of not only vitamins A and D but also the 
B complex vitamins and vitamin C. Vi-Macna* Lederle 
provides full daily requirements of vitamins A and D, 
thiamine (B,), riboflavin (B.), pyridoxine HCl, vitamin 
C, niacinamide, calcium pantothenate, folic acid, and 
vitamin By. This product is available in 3 forms to 
meet the varied requirements of patients: Capsuces, for 


adults and older children: Syrup, for convalescents. 
younger children and geriatric patients; and GRANULES, 
for admixture in food or beverages for the very young 
child, or others who cannot swallow capsules. 


Capsules: Bottles of 100, 250, and 1,000. Granules: Jars of 3.5 
and 10 ounces. Syrap: Bottles of 4 and 16 fluid ounces 


i- Magna products are available through your local pharmacist 


LEDERLE LABORATORIES DIVISION Ganamid cowry 90 Rocketetler Plaza, New York 20, N.Y. 
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VILMAGNA’ ; 

CAPSULES 

Pilon 


RICHMOND 


Lengthwise fibers of pure, uncoated 
cotton held securely in shape by thin 
strands of fine, soft thread, sealed at 
every crossing 


DENTAL COTTON ROLLS 


This completely new type of all-cotton roll 
brings you advantages no other roll can offer: 


“MORE ABSORBENT 
MORE COMFORTABLE 


SUPPLIED in three sizes, Large, Medium 
and Small, in 6 inch and 1% inch lengths. 


Sterilized after packaging. 


RICHMOND DENTAL COTTON COMPANY 
Box 2176, Charlotte 1, N. C. 


We also carry a full line of pellets and pellet dispensers. 


The natural softness and pliability of 
pure absorbent cotton, free of any 
stiff coating material. Greater 
absorbency, because the all-cotton 
surface comes in immediate contact 
with the saliva. Complete protection 
against seepage, since these rolls fit 
the buccal curvature snugly and com- 
fortably, without forming stiff, harsh 
wrinkles. Freedom from chemical or 
mechanical irritation during use and 
upon removal .. . Richmond Rolls 
never stick to the oral mucosa or 
pull off bits of tissue. 


Write for a generous testing sample. 
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For Penicillin Therapy in Dental Practice 


just 1 or 2 tablets three times daily 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 


For treatment of acute oral Vincent's disease as an adjunct to 
other appropriate dental procedures, and for prophylaxis 
against secondary infection before and after extraction and 
other dental surgery. When pre-existing cardiac lesions predis- 
pose to subacute bacterial endocarditis or there is extensive 
tissue trayma, parenteral penicillin should be given before or 
at time of extraction followed by Pentids therapy postopera- 
tively. 


Pentids — formulated for convenient t.i.d. dosage—contain the 
new 200,000 unit oral systemic penicillin dosage advocated by 
Keefer! and others.* Supplied in bottles of 12 and 100 scored, 
buffered tablets, each containing 200,000 units of crystalline 
penicillin G potassium. Pentids should be swallowed with 
water one-half hour before or at least two hours after meals. 
1. Keefer, C. S.. Postgrad. Med. 9-101. Feb. 1951 

2. Flippen, and Israel, Med. Clin. North Amer. 34:1653, 

1950 


For a supply of Pentids prescriptions 
for your practice, ask your 
Squibb Representative or write to 
E. R. Squims & Sons 
745 Fifth Ave., New York 22, N. Y. 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 


(5 TRADE MARE OF SQUIDS & SONS 
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Ss: S White CONVENIENT, 


ECONOMICAL OPERATION. 
) 2 A || N F JUST LIFT CAP, TILT, 
SQUEEZE. A 
MOUTH WASH NON-BREAKABLE, 
ORALINE SPACE-SAVING. 
\ 
/ 
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panty 


NO WASTE. CAN’T CLOG 
SPRAY-BOTTLE MECHANISM. 


Contains 8 oz., makes 2 gals. of 


solution. Non-astringent in action, 
The S. $. WHITE DENTAL MFG. CO. 
delightfully fl d! Order f 
elightfully flavore rder from O11 So. 12th St. 5, 


your salesman. 


FREE! Prescription-Blank Pads. Write on Professional Letterhead. 


saved... 


time, effort and money by 
| HSTACOUNT | Collection Aids 


Collecting from slow patients is a delicate pro- 
blem. It must be done in an ethical, dignified 
manner, and produce results without losing 
goodwill. HISTACOUNTs collection aids are de- 
signed with all this in mind. 


Send for free sample packet of assorted col- 
lection aids, and decide which suits your pro- 
blem best. HISTACOUNTs: collection aids can 
save you time, effort and money. 


USE COUPON BELOW FOR FREE SAMPLES 


Gentlemen: Please send samples of Collection LETTERMEADS ENVELOPES Receipt Caos 
Aids and samples or literature of items checked PROFESSIONAL CARDS  GuUMMED 
STATEMENTS [© ORUG ENVELOPES 
ANNOUNCEMENTS COLLECTION HELPS 
Address APPOINTMENT CARDS  IMSTRUCTION SLIPS 
© Couaresy ©) PATIENTS’ RECORDS 
City & State CONTRACT CaRDs () SYSTEMS 


America’s Largest Printers to the Professions 


A-71 


IUD 


16 cc. WATER 
FOR ANY 
SINGLE-TOOTH 


RESTORATION ONE 50-GRAM ENVELOPE CRISTO-PAK 


CRISTO-PAK is a high-expanding cristobalite 


investment for the thermal expanding technic. 


PREMEASURED FOR MIX .. to assure precise, uniform results. 


HERMETICALLY SEALED . . against humidity or contamination. 


CONTROLLED EXPANSION . . investment “factory-fresh”’ at 


time of use; physical properties intact. 


SAVES TIME AND EFFORT . . no measuring or weighing. In- 


vestment breaks away readily after casting. 


SIMPLEST OF TECHNICS . . all types of single-tooth castings 
invested with same water, powder ratio. So simple, no skilled 


attention required. 
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FULL ANTERIOR MOLAR 
CROWN ¥4-CROWN MO or DO 


for Every 


AVAILABLE IN 2 SIZES: 


Cristo-Pak Investment is put up in boxes 
containing either 24 or 144 
hermetically-sealed en- 

velopes of 50 grams 

each, together with a 

16 cc. water measure, 

asbestos ring liners, 

and detailed, illustra- 

ted technic chart. 


ORDER FROM YOUR 


DEALER NOW! 


RANSOM & RANDOLPH co. 
TOLEDO, OHIO U.S.A. 
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Board 


States and Agencies that recognize 
National Board Certificate 


ALABAMA NEVADA 


ILLINOIS NORTILT DAKOTA 


(Applications should be received by March 14, 1953) 
INDIANA OKLAHOMA 


OREGON 


IOWA 


December 7-8, 1953 KANSAS PENNSYLVANIA 
( Applications should he received hy Nor. 1. 195%) KENTUCKY RHODE ISLAND 
LOUISIANA SOUTH DAKOTA 


VERMONT 


MAINE 
MARYLAND 
MASSACHUSETTS 


VINGINIA 


WASHINGTON 


MICHIGAN PUBLIC HEALTH 


MINNESOTA U.S. ARMY 
MISSOURI PUERTO RICO 


Circulars of information 


‘describing the National 


NEBRASKA 
Board Examiners 


may be obtained 
by writing: Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR ST. -:. CHICAGO 11, ILLINOIS 
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Anesthesia in Exodontia 


As an anesthetic for operative procedures of short duration, VINETHENE offers 
exodontists four definite advantages: 


/. It may be administered via the simple open-drop technic. 
2. It minimizes emotional trauma by inducing anesthesia rapidly and blandly. 
3. Recovery is prompt with a minimum of postextraction nausea. 


4. It may be used in the gas machine to complement nitrous oxide-oxygen. 


VINETHENE 


(Viny! Ether for Anesthesio U.S .P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


COUNCIL = ACCEPTED ; MERCK & CO., Inc. 
Manufacturing Chemists 


is registered trade-mark 
of Merck & Co., Inc RAHWAY, NEW JSERBEY 
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Texton was introduced in February of 1952. Since then the gales 
and distribution have been remarkable from the viewpoint of satisfied 
users, and reflects the worth of the ethical manner in which Texton 
was presented to the profession. 


In the Texton Book and our advertising a year ago, we gave the 
indicated uses for Texton, compared it with other filling materials, 
quoted physical properties, and detailed sound brush and pressure 
techniques for obtaining the best results. These statements still hald 


good. 


The colors, method of blending, and Color Matching Guide are 
the same as for Filling Porcelain. 


If interested in superior resin fillings, you owe it to yourself to 
try Texton. There is a package to meet your needs. 
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INDICATED USES 
for Texton and Filling Porcelain 


Texton should be used in anterior gingival and proximal cavities 
where sufficient undercuts can be made, and the tooth does not need 
the —— of the filling. Texton does not discolor; will not abrade; 
or wash out. 

Filling Porcelain should be used where liberal undercuts cannot be 
made, and its very high compressive strength will support the tooth 
where necessary. 

Heat generation and volume change in Texton and Filling Por- 
celain are negligible and within safe clinical limits. 


If you have not already received your copy 
of the Texton Book, you may do so by re- 
quest to your dealer, or by writing to us 


S.S.WHITE DENTAL MEG.CO. 
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THIS ONE OUTSTANDING OFFICE PLASTIC 
IS BEST FOR THESE THREE PURPOSES 


NU-DENSOFORM SELF-CURING RESIN 


CHAIRSIDE DENTURE REBASING AND CORRECTIONS 
ALL TYPES OF DENTURE REPAIRS AND ADDITIONS 


ACCURATE CUSTOM-BUILT TRAYS... 1N 10 MINUTES 


wih  scevrate for 

may cide and office uses. 

there jobs as 

the thaiy, fhe brush 

say be er cyed. For mofer den- 

fort cerrections, yo. cam the pour or 
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Post tye tele st 


PEIGE PACKAGE 
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| a fabric towel, made of Masslinn® 

\\ \ \\ nen-weven cotton and rayon 

cellvlose-backed for greater secusity 

\ and freedom from lint 

Cong rognized as a quality 

a \ \ \\ \\ oe disposable may be given 

cost less than 2 cents apiece 

der a carton of S00 or 1000 \ 
\\ \\\ from your dealer, WA 
© subsidiery of Jehmen & Johnson \\\ 
DENTAL DIVISION, 


NU-DENT 


CONVENTIONALLY FIRED 
PORCELAIN 


large spots are air bubbles 
which pockmark entire field. 


Why You Should Yse 


FIRED 


JACKETS -BRIDGES 


VENEERS 
INLAYS 


NU-DENT 
VACUUM FIRED 
PORCELAIN 
White flecks are quartz par- 
ticles. Note dense structure 


These photomicrographs were made under polarized light at 200X. Reproduced here reduced one-third. 


Vacuum Fired Porcelain Restorations possess 
esthetic qualities and physical properties unattainable 

in conventionally fired porcelain — 

@A Vibrant Brilliance and Translucency. 


@ Exquisitely Natural Shading. 
@ Freedom from Pits, Pores and Air Pockets. 


See Comparative Photomicrographs above. 


@Notably Increased Strength, Hardness, Density.* 


All these superlative qualities result from the removal of gases 
and entrapped air from the porcelain by the high vacuum 
(635 mm. mercury) in which it is fired. 
Yacuum Firing of Hand-Carved Porcelain Restorations 
was originated by Nu-Dent, who developed the special 
high fusing porcelains necessary for accurate shade control; 
developed the process; and designed and built the special 
high vacuum firing furnaces. 
Genuine, Vacuum Fired Porcelain Restorations are obtain- 
able only from Nu-Dent Porcelain Studios. However — 
Wherever You Practice, You Can Have Nu-Dent's 
Genuine, Vacuum Fired Porcelain Restorations. 
Two Strategically Located Studios and Use of Air Mail 
Delivery, where feasible, Assure Prompt, Efficient Service. 
Ask about our “Mailing Aids’ and How They Simplify 
Mailing Your Cases to Us. 
TRY A NU-DENT VACUUM FIRED JACKET — 
You Can Even SEE the Difference. 


Write Studio Nearer You for Literature and Price List. 


PROCESS PATENT 


*Report by nationally recognized 
testing laboratory sent on request. 
Nu-Dent Vacuum Fired Porcelain 
is so hoard and dense that, if 
ground, it can be repolished to a 
high glaze with fine pumice and a 
felt wheel. 


NU-DENT porcetain stupio, INC. 


PORCELAIN CALIFORNIA 
RESTORATIONS 139 South Beverly Drive 


Beverly Hills, Calif. 
ARE NOW CRestview 5-8717 


VACUUM FIRED BRadshaw 2-1851 


NEW YORK 
Candler Building 
220 West 42nd Street 
New York 36, N. Y. 
LtAckawanna 4-359! to 6 
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THE 10 orm 


PROFESSIONAL DENTURE SERVICE UNIT 


Provides the 
important elements needed 
to increase your success 
in full and partial 


THE TRUBYTE TOOTH INDICATOR -— the accurate guide to tooth selection. 
THE TRUBYTE BIOFORM MOULD GUIDE — enables you to verify your mould selection. 
THE TRUFLEX SELECTOR — the flexible selection rim. 

THE TRUBYTE BIOFORM SHADE GUIDE —to assist your preliminary shade selection. 
THE TRUBYTE BIOFORM SHADE SELECTOR — verifies your shade selection in the mouth. 
THE TRUBYTE BIOFORM SET-UP BOOKLET — representative set-ups of all upper moulds. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
220 WEST 42nd STREET, NEW YORK 36, N.Y. . 
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